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Stress and Rapid Personality Changes 


Anthony F.C. Wallace, Ph.D 
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To a medical man, the concept of rapid personality change will doubtless call to 
mind the phenomena of psychotic break and remission. He may also think of 
certain new pharmacologic agents, particularly the so-called tranquilizing drugs and 
hallucinogenic compounds, which produce rapid mental changes in many mental 
patients, as well as other chemical or physical stimuli, such as electroshock and 
insulin coma. The similarities between ‘‘ spontaneous’ and drug- or shock-produced 
alterations pose sharply the question of the psychologic nature of rapid personality 
change and its relationship to the usually slower changes effected by interpersonal 
relation therapies 

As an anthropologist I have come upon the problem of rapid personality change 
by a different research route: the investigation of cases of religious conversion.* 
In the course of a study of revitalization movements—the sort of enthusiastic social 
movement in which a political or religious prophet proposes a new way of life for 
his people*'—-I have found that many leaders, particularly the religious leaders, 
have experienced a rapid personality change. This change is to be seen in the formu 
lation and pursuit of the new system of life both for the prophet and for the society. 
The reformulation (or “‘ conversion’’) is often accompanied by behavior that a psy 
chiatrist would probably regard as symptomatic of acute mental disorder: hallucina 
tion, trance, automatic or convulsive movements; and it often follows a period of 
increasing depression, sluggishness, and apparent failure to adapt to situational 
demands 

From the standpoint of medical and social research, the phenomena of rapid 
personality change are important. This paper proposes a somewhat speculative 

* The research on which this paper is based was supported by a Social Science Research Council Faculty 
Research Fellowship, by grants from the Committee on the Advancement of Research of the University of 
Pennsylvania and from the American Philosophical Society, and by grants M-883 and M-1106 from th 
National Institute of Mental Health (U. S. Public Health Service) made to the University of Pennsylvania 
and the Eastern Pennsylvania Psychiatric Institute, respectively Assistants who have worked on th 
project include Sheila Steen, Herbert Williams, Ruth Goodenough, and Josephine Dixon. An earlier draft 
of the paper was read at a meeting of the American Anthropological Association, Boston, Nov. 17, 1955 





thesis: that the rapid change phenomenon in religious prophets depends on the 
occurrence of a certain type of physiologic event in the course of the general adapta 


tion syndrome. This thesis has a direct bearing on theories of the genesis and func 
tion of paranoid ideation. To those concerned with psychopharmacology, it may 
suggest the psychophysiologic study of certain naturally occurring analogues of 
psychopharmacologic processes, and the further study of subjects in pharmacologic 


experimentation with an eye on the possibility of a homology of process between 
drug-produced alterations and the alterations achieved during the “' paranoid’ 
creativity period of the religiously inspired 


rwoO CASES: THE TAIPING PROPHET AND HANDSOME LAKI 


As typical data, two broadly similar historically documented cases of the process 
are offered: the prophet Siu-Tshuen, leader of the Taiping Rebellion in mid-nine 
teenth century China,’ ** '* and Handsome Lake, the Seneca prophet who in 
spired the Indians of New York State in the early nineteenth century.**: *’ Both 
men lived at times of severe social crisis; both were, by their own high standards, 
failures; both, during a period of physical and mental illness, experienced similar 
visions that contained the outlines of a new puritanical and devout, but effective, 
way of life for themselves and their society; both went on to proselytize, to extend 
the doctrine, and to lead social movements aimed at the revitalization of their so 
cieties. The Taipings maintained an autonomous state in southeastern China for 
over 10 years and nearly overthrew the Manchu dynasty; Handsome Lake's religion 
sponsored a cultural transformation that brought the Seneca tribe from an Indian 
to a white type of economy in about a decade and that remains a form of worship 
even today. The essential data can be most easily seen and compared in a parallc! 
column table (table 1). 


BEHAVIORAL RESPONSES TO STRESS 


One of the oldest explanations of the religious transformation is that persons under 
stress turn to religion for relief. Numerous aphorisms attest to the antiquity, and 
popularity, of this concept; one may recall Voltaire's cynical, ‘If there were no 
God, it would be necessary for men to invent him,'’ and the more recent, ‘* there 
are no atheists in fox-holes."’ In the social sciences, the anxiety-reduction formula 
is invoked: religion reduces anxiety by lessening the stress of internal conflict and 
uncertainty about the environment. By extension, mass conflict and uncertainty 
lead to mass religious excitement (the ‘‘ mass deprivation’’ hypothesis 

Let us examine briefly what medical research has discovered about the reaction 
patterns of organisms subjected to stress.':* 7 ** ** The governing concept has 
been that of homeostasis, classically formulated by Cannon, but harking back to 
Claude Bernard, who in the mid-nineteenth century pointed out that the body must 
maintain a constant internal environment, a stable fluid matrix in which the cells 
of the body can live. Cannon elaborated the concept under the rubric of homeo 
stasis, bringing together empiric data to show the intricate automatic mechanisms 
of the endocrine glands and the autonomic nervous system by which the body, 
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These res 


port the people in their tra litional culeur 


rvatior re too small to suy 


Drunkenn family 
integration 
prevalent 

In 1798 the 


live in the Seneca villages; they 


Quaker missionaries cam 
preacl 


wholesale economic and moral reform 


Lake was born into 


nent Seneca clan and ume on 


Handsom 


Seneca chiefs who art the 


Council of the [roquo onfederacy. H 
was, however, undistinguished as a chief, 
overshadowed by his younger half brother 
Cornplanter. Shortly before hi ions if 
1799 (wher he was in his forties or carly 
forties), he had been bereaved of a 


ad favorit i 


He had b 
! ink " ” a 
f physi ally 
He him 
and was preo 
hours before hi 
wer j 


acs 


Two specific arly tranc 


living in th 


by Quaker missionaries 
community with Handsome Lake: one of 
June 15, 1799, when he apparently died 
one morning in Cornplanter's house, and 
second on Aug. 8, 1799. The second ex 


perience is startlingly similar to Siu 
Although he had been encour 


15, he 


Tshuen's 


aged by the first vision of Jun 
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Siu-Tshuen Handsome Lakc 


lustre upon you He then shut his eves, mained ill, On the night of Aug. 7-8 h 

became limp, and lost consciousness. The dreamt that an angel offered ‘to take him 

family thought he was dead along if he was willing to go In th 
morning Handsome Lake (dressed in his 
best clothes) called his brother Corn 
planter. Cornplanter stayed with him 
till evening In the evening Handsome 
Lake fainted; recovering briefly, he told 
his brother he was going to dic and would 

return to lif He then fainted or f 

a trance in which posture h 

about seven hours, his legs and at 


cold, his body warm but breath 


Siu-Tshuen was carried on a sedan chair to In the first vision, Handsome Lak 
a fashionable place, where he was honored assured by three angels of long lif 
by multitudes, but an old woman called vided he avoided the use of liquor 
him dirty, washed him, and took him Seneca people were declared to be ut 
among some old men who cut out his heart the Great Spirit's displeasure for drinking 
and other internal organs and replaced and practicing witchcraft. On waking 
them with new red on He then was Handsome Lake told his brother of th 
brought into the presence of an old man vision and Cornplanter broadcast th 
with A golden beard, who commissioned to the peopl 
Siu-Tshuen to exterminate the ‘demons In the second vision, a supernatura 
and to recall the people of the world to took Handsome Lake on a tour 
their duty to the old man. Siu-Tshuen was where he met his dead relatives; 
then shown the depravity of the existing instructed him as to the reforn 
world. On awakening, he at once told hi great spirit expected the Seneca to 4 
father of this commission plish, under pain of pestilenc 
failed Again on waking he ¢t 
brother, and ( roplanter informe 


p opl 


Mu Tshuen continued to have revelatory Handsom Lake continued to ha 

isions for about 40 days; while awake he tory visions at intervals for the remaind 
was often hyperactive and repeatedly hal of his life Che died in 1815) but hi 
lucinated ‘‘demons'’ under various shapx ical recovery was apparently achic 


whom he tried to slay His family re few month He was for several year 


garded him as insane, confined him to his much occupied with the thought that 


room, and summoned physicians. He spon witches, agents of the devil, were subvert 
tancously cleared, but is said to have re ing his mission and destroying Seneca s« 

mained a changed man, heavier, more ma iety by their arts. He had a number of 
ture and imposing in manner, hearty but uspected witches killed, but in time hi 
evere with ‘‘persons of vicious habits concern with witchcraft abated and |} 

He tried the examinations in Canton, again became more human 

failed, and became a schoolteacher noted 


for strictness 
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Comparison of Data in Two Cases of Religious Prophecy 


Siu-Tshuen Handsome Lak 


Six years later, in 1843, he read some Chris- Handsome Lake's positive teachings 
tian religious tracts and felt that they ‘‘ex- phasized sobricty, pacifism, adheren 
plained”’ the visions. The whole pattern public rituals (as opposed to privat 
now fell into place and he embarked on his groups), and a code of simple mor 
program to reform the world. A Society of tues (honesty, kindness, chastity 
God-worshippers was formed, which, after osity He opposed vigorously th 
some minor persecutions, developed into a ther sale of land, but recommend 
puritanical military movement, The Chris Seneca men take up the plow agri 
tian Bible, as supplemented by the new of whites and that some of the chi 
revelations, became religious law; Siu taught to res 

Ishuen was regarded as the younger 

brother of Jesus and (literally) as the sov 

ereign of the whole world. Buddhism, an tional mi 

cestor worship, and Confucianism wer 

outlawed, various vices proscribed, includ Handsome Lak 


ing the use of tobacco and opium, and the and successful; drinking d 


Manchu dynasty was declared the work of European technology entered rapidly aft 


devil. A strict communism was enforced, he sanctioned it. He did not propos 


with an apparatus of public trials, confes revolutionary change of institutior 


sions, and mass cxecutions Various Ro’ hi follow f vork | with in 


crnmental reforms were instituted invols of an existing ler. After his d 
ing taxation, the courts, the examination sayings wef ollected into a 

system, and the military organization, and disciples recited cCasion 
many European observers admired th ally a church was formed 


morals and good order prevailing in Tat the preservation and cnactmer 


ping camps. Siu-Tshuen was said to be bru rituals and the promulgati 
tal in his treatment of female retainers for ye Lak loctr 
everal years, but under criticism modified 

his behavior. The ‘‘rebellion’’ collapsed in 

1864, and Siu-Tshuen committed suicide, 

after an initial period of success in which 

the Taipings scized control of southeastern 

China. Their downfall apparently came as 

the resule of a combination of continued 

Manchu resistance, European support of 

the Manchus, and inability of the Taipings 

to maintain discipline and morale among 

constantly increasing hordes of recruit 

whom the movement did not have time or 


leisure properly to indoctrinate 


under various stresses, is able to maintain relative constancy within certain critical 
limits in the chemical composition and physical condition of the fluid matrix 
Cannon noted that these elaborate mechanisms prepared the body for flight or fight 
in other words, for action to remove the sources of stress 

Subsequent physiologists, however, have tended to underemphasize the function 
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of the regulating mechanisms in facilitating adaptive action to remove stress-pro 
ducing conditions, and have concentrated instead cither on the interrelations of 
physiologic systems in a steady state or on the course of events when a stress is not 
removed. Apropos of the latter condition, Selye has developed his well known 
formulations of the alarm reaction and the general adaptation syndrome. The gen- 
eral adaptation syndrome (which contains the alarm reaction as its first two stages 
is a nonspecific course of physiologic readjustments made by the body to a wide 
variety of environmentally induced stresses, including burns, surgical procedures, 
bacterial infections, intense cold, fasting, and psychologic stress, to which a species 
is prone or to which an individual may be idiosyncratically susceptible. The thre« 
stages of the general adaptation syndrome are as follows: 

1. ‘Shock phase’’: adrenal medulla secretes adrenalin, which among other things 
acting directly or indirectly) constricts blood vessels, raises blood pressure, increases 
the red corpuscle count in the circulating blood, reduces blood clotting time, and 
mobilizes sugar from the liver; anterior pituitary glands (stimulated in manner 
uncertain, possibly by hypothalamus, possibly by adrenalin, or both) secrete ACTH 
adrenocorticotropic hormone), which stimulates cortex of adrenals to secrete at 
least 28 hormones (the so-called adrenocortical steroids). During this phase, the 
adrenal glands are enlarged, the thymus is reduced, and sugar and chlorine con 
stituents of the blood are rapidly diminished. 

2. ‘Stage of resistance’’: The emergency processes initiated during the hours of 
the shock phase, if continued without compensation, would rapidly exhaust the 
organism; the adrenocortical steroids therefore function to maintain or restore 
stability in the fluid matrix, acting for instance to retain salts and to convert protein 
into sugar, while the organism continues to resist the stress. 

The adrenals shrink again, the thymus is restored, and sugar and salt constituents 
are normal or even higher than normal. In spite of the relative normalcy of the 
fluid matrix, however, the ‘' fight or flight’’ type of response continues, with height 
ened blood pressure and thickened and hardening arteries. Capacity to withstand 
other stresses is lessened 

3. ‘Stage of exhaustion’: The prolonged effects of overdosage of internal secré 
tions from the adrenal medulla and cortex, and other organs, ultimately may b« 
lethal. The ‘‘shock’’ phase is reinstituted, with increasing imbalances of the sam 
type as obtained at first, when the stress was applied. Diseases produced by the 
organism's failure to remove the source of stress include: ulcers of the stomach 
wall; malignant hypertension; arteriosclerosis 

Psychosomatic medicine, developing in parallel with the Selye studies (which 
were not originally psychiatric in orientation), has made extensive use of the con- 
cept of inappropriate physiologic adaptation to the emotional stresses experienced 
by men living in culeures. Wolff, in particular, has emphasized that man is suffering 
from a sort of “physiologic lag,’’ responding to social stresses with physiologic 
changes that might in protocultural times have facilitated physical assault or flight, 
but that produce only disease when (as is so often the case) the organism can neither 
fight nor flee, but must simply “grin and bear it."’ 

To any person concerned with the understanding of human behavior, the general 
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adaptation syndrome provides an extremely valuable analytic tool. Its flexibility of 
reference-since stress is defined, operationally, by the response of the organism 
rather than by some fixed attribute of the “' stressful’’ environment makes it possible 
to relate the concept of stress to such determining concepts as culture, personality, 
learning and conditioning, and constitution, which are continuously employed by 
behavioral scientists. What constitutes stress in man, therefore, varies from culture 
to culture, and from person to person, and social and psychologic scientists are 
needed to analyze the situational determinants.*: *’ 

On the other hand, as is being increasingly recognized today, the preoccupation 
of physiologic researchers with the progressive disintegration of the organism under 
unrelieved stress has obscured the primary function of the syndrome: to enable th 
organism to remove, by aggressive action or flight, alone or in cooperation with 
others, the source of the stress, The whole general adaptation syndrome is nothing 
more than an intricate arrangement of homeostatic checks and balances designed to 
permit the organism to act, with unusual vigor and intensity, to remove a supreme 
danger, and its normal conclusion is the elimination of the stress and thereby of the 
need for the syndrome itself. Let us consider how certain behavior patterns in the 


normal person are affected by the general adaptation syndrome 
First, mild or brief stress may simply alert and ‘tune up"’ the organism; perform 
ance improves, and insight and creativity (in minor matters, at least) are enhanced 


Second, the precision and complexity of neuromuscular coordination rapidly seem 
to suffer when the organism is under more severe and prolonged stress. Sensitivity 
to environmental stimuli of various kinds may still be enhanced, and capacity for 
violent muscular “flight or fight’ responses may remain high, but ability to make 
discriminations, to learn complex tasks, or to solve novel problems decreases. Be- 
havior tends to become rather rigid and inflexible. ' 

Third, there is some evidence to suggest that under very severe and prolonged 
stress, and concomitantly with the evolution of the classic adaptation syndrome, 
stress-reduction-motivated behavior patterns often change regressively: in other 
words, the organism secks to manipulate its environment in ways that were employ ed 
in the past but have since been abandoned. Regressive tendencies may or may not 
be met by “‘neurotic’’ mechanisms of defense. This regression-under-stress formula 
tion has been employed extensively in psychoanalytic theory and practice, and has 
also in some contexts been confirmed experimentally by psychologists interested in 
the process in the abstract.*’ (While the term “‘regression’’ has a connotation of 
pathology in common usage, it begs the question to assume that regression is neces- 
sarily pathologic or maladaptive; in a sense, if an organism finds itself in chronic 
severe danger, it is evident that its currently employed patterns of behavior are in- 
adequate to the situation and that some systematic change is necessary; past patterns, 
not requiring new learning or claborate analysis and reorganization of old learnings, 
offer a ready resource that may work to reduce the stress. Often, however, they do 
not, especially in complex social situations where any systematic alteration of an 
individual's behavior is likely to be inconvenient to others. 

Especially during this third phase, as stress increases, the affective tone (as judged 
by verbal reports) becomes an increasingly unpleasant fear or anxiety (anxiety, for 
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our purposes, being defined as chronic rather than ‘‘unrealistic’’ fear). This un- 
pleasant, diffused affect, together with any specific localizable pains or discomforts, 
provides further psychosomatic stimuli to action. 

Summing up the foregoing brief discussion of the physiologic and behavioral 
factors involved in response to stress, we may say that although these mechanisms 
are adaptive in intention, if they fail to remove the stress-producing stimulus the 
organism's capacity to act effectively progressively declines because of mounting 
physiologic disorders and behavioral inefficiency. This can set in motion a de 
generative cycle of reciprocal increases in stress and dysfunction which, if unin 


terrupted, leads to death. 


PERSONAL AND CULTURAL DETERMINANTS OF STRESS 


he situations that are stressful to any individual organism are determined by the 
characteristics of the organism as well as by the objective nature of the environing 
forces. Physical injury to the organism and deprivation of essential supplies like 
food, water, and oxygen normally elicit an alarm reaction, which in effect defines 
the situation as a stressful one. But in man, who is capable of elaborate symbolic 
learning, virtually any situation can be stressful. To the extent that what the 
individual learns is defined by his culture, the culture itself defines what situations 
will evoke stress, as well as the frequency with which such situations will arise 
There is, of course, also more or less idiosyncratic learning in every life history, 
which sensitizes the individual to a variety of other stresses. The process of gen 
eralization of learning, and mechanisms of defense like displacement, work to include 
a range of situations in the stress-significant category other than those in which the 
original learning took place. 

There are at least two types of situations that are stressful, independently of their 
specific content. One of these is internal psychologic conflict. In this type of 
situation, two (or more) values present themselves simultaneously, in such relation 
ship that action in pursuit of one is understood to threaten the attainment of the 
other. The establishment of such a conflict frequently but not invariably depends 
on an unfortunate process of learning, although such conflict can obviously also 
occur between more or less *' instinctive’ patterns of behavior (c.g., a conflict in an 
isolated and wounded soldier between a desire to remain motionless so as to avoid 


pain from injuries and a desire to move to obtain water to reduce thirst). When a 
psychologic conflict becomes chronic within an individual, the organism is in effect 
i.c., from its own viewpoint) constantly in danger. The attendant anxiety, physi- 


ologic disorders, and rigid, bizarre, or regressive behavioral symptoms define what 
is called a neurosis 

A second, nonspecific type of stressful situation is loss of perceptual contact with 
a familiar system of environment that the organism has learned how to manipulate 
to reduce stress. Bereavement constitutes a classic example of the phenomenon, it 
may be observed also in such diverse contexts as hospitalization in infants, depres 
sion or anxiety attending geographic movement and changes in job and social status 
and generally, changes in role), the disaster syndrome, disillusion, and situations of 
culcural change.*': **. *# **. *? The Princeton experiments with distorted rooms 
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and other visual illusions indicate that environmental unfamiliarity, even in limited 
laboratory situations, evokes extreme anxiety in many persons 

Of the above-mentioned panel of stresses, which may for the moment be dubbed 
“object loss’’ stresses, let us consider the categories of cultural change and disillusion 
Cultural change may be more or less stressful, especially if it is rapid. Nevertheless, 
cultural change per se rarely exceeds in pace the capacity of the normal individual to 
learn how to use new things and accept new relationships; most persons can tolerate 
a considerable degree and rate of cultural change because it is not so rapid that they 
cannot familiarize themselves with the new patterns and learn how to manipulate 
them. Cultural change thus does not of itself constitute a catastrophic stress. In 
deed, many of the stresses supposedly imposed by such change are not the conse 
quence of change as such, but rather of a failure to change the culture sutliciently, 
and in an adaptive and integrative direction, in a shifting external situation 

The most stressful element of cultural change would seem to be a disillusion with 
the culture as it is at a given moment in time. In the typical case, the culture has 
been changing, but relatively slowly. The existing cultural repertoire, at the moment 
of disillusion, is inadequate to satisfy various needs, and there develop, partly as a 
result of unintegrated changes and partly as a result of the prevalence of neurotic 
and regressive innovations, such as alcoholism and scapegoating, serious internal 
contradictions or conflicts, especially conflicts of values. At such a point, the ex 
perience of disillusion occurs: the individual is no longer able to maintain for him 
self the illusion that his society possesses a coherent, effective cultural system 
It is not so much that an object is lost as that the cultural object is perceived differ 
ently, perceived as an unreliable tool whose manipulation cannot bring relief from 
existing stress. The disillusion then becomes a paramount stress in itself 

An individual living in a society at a time of cultural disillusion is thus likely to 
be subject to any or all of a variety of stressors, which may be categorized as follows 
1) inability to achieve satisfaction of universal, if culcurally phrased, *' basic’ 
needs, such as food, rest, sexual satisfaction, and relief from pain and disease; (2 
internal conflicts arising from both idiosyncratic learning experiences, regressive 


responses, and culturally determined value inconsistencies; (3) disillusion with the 


society's culture or way of life 


THE CAPACITY FOR ADAPTIVE CHANGI 


It is one of the theses of this paper that there exists in many, but noc all, human 
beings a capacity for massive and sudden mental resynthesis, of a therapeutic ot 
adaptive character, under more or less severe stress. Laymen use such phrases as 
the moment of insight,’’ '’ finding oneself,’’'* he’s a changed man,'’ ‘he’s a reformed 
character."’ Churchmen have of course always recognized and used this capacity, 
indeed, have depended on it, and it becomes conspicuous in the lives of prophets and 
converts, But this observation, while commonplace in lay language, has not been 
given adequate attention in recent scientific studies of personality change 

The relationship between change and stress, in my view, is not a motivational one 
in the ordinary sense of the word: at best, awareness of stress leads to slight im 
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provements in efficiency; at worst, it leads not to resynthesis but to disintegration 

The relationship is, hypothetically, one wherein the physiologic events of the 
general adaptation syndrome establish a physicochemical milieu in which certain 
brains can perform a function of which they are normally incapable: a wholesale 
resynthesis that transforms intellectual insight into appropriate motivation, reduces 
conflict by partial or total abandonment of certain values and acceptance of others, 


and displaces old values to new, more suitable objects. 

The hypothesis of a physicochemical mechanism is particularly indicated by 
certain aspects of the data produced by investigators of the stress response or general 
adaptation syndrome. As was discussed earlier, the activation of the autonomic 
nervous system and the ‘' pituitary adrenocortical axis’ sets in motion adaptive 
mechanisms that facilitate vigorous activity and defend the body “against the strains 
of this activity. It has been found that among schizophrenics, there is usually a 
notable deficit of adrenocortical response: in other words, response to physical stress 
or injection of ACTH is very slight, and there is much less variance between sleeping 
and waking states or between greater and lesser degrees of induced stress. Schizo 
phrenics, in other words, are relatively incapable of adaptive changes in behavior, 
both in overt manifestation and in physiologic preparation,*: '’: '*: * Neurotics, 
on the other hand, are normally reactive or hyperreactive to ACTH. While this fact 
in itself is inconclusive, since the deficiency may have preceded or followed the 
onset of behavioral disorder, Hoagland has indicated the location of a possible 
mechanism whereby a constitutional unresponsivity, or temporary exhaustion, of 
the adrenal system may produce the nonadaptable state. The adrenocortical steroids 
regulate, among other things, potassium metabolism, and potassium concentration 
level, which is high in nerve tissue, determines nerve excitability and impulse trans- 
mission. There are also other associations between adrenocortical response and 
therapeutic progress that indicate that capacity for physiologic response to stress is 
directly correlated with behavioral adaptability.*: '* 

In the case of schizophrenics, then, it can be argued that a deficit of behavioral 
adaptive capacity is conditioned by a deficit of physiologic facilitation. Unable to 
achieve resynthesis, the increasingly confused incipient schizophrenic under stress 
may simply have recourse to rigidity, to withdrawal, and finally to disintegrative, 
regressive maneuvers. In many ‘‘normals,’’ on the other hand, even if some be- 
havioral deterioration occurs under extreme stress, it is terminated suddenly, when 
the stress has become sufficiently severe and prolonged for the appropriate point in 
the physiologic syndrome to be reached, by resynthesis. It would seem that such 
an emergency integrator system would be an essential part of the brain's role in the 
general adaptation syndrome: if standard adaptive mechanisms fail, at the point 
where the syndrome itself cannot be maintained without doing irreversible damage 
to the organism, and when existing and even adaptively changing behavioral patterns 
are proving to be inadequate to reduce stress, a supreme effort must be made to 
climinate internal sources of stress, such as conflict, and radically to reorganize 
known data about the environmental field and about the individual's own manner 
of behaving, so as to make possible the climination of the now lethal combination 
of external and internal stress. By rule of thumb such a reformulation should be 
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regarded as the *' line of best fit'’ among the data available to the brain, even though 
it may seem unusual and even peculiar to the ‘‘normal"’ observer. 

In brief, the resynthesis is a simultaneous subjective redesign of the combined 
patterns of the threatening or stressful environment and of the individual's manner 


of coping with it. To use the term employed in studies of disaster, the individual 


must redesign a shattered mazeway: the maze, which is the world of people and 
things, which blocks access to needed supplies, and the way, which is his present 


manner of running this maze.** 


CONFUSIONAL DETERIORATION AND PARANOID CREATIVITY 


In the case of the prophets described carlier, two distinct psychophysiologic 
processes can be discerned: (1) a phase of increasing confusion in the face of a multi- 
plicity of cultural and personal stresses, marked by rising anxiety, various maladap- 
tive maneuvers, suggestive of neurotic rigidity (Siu-Tshuen) or regression (Handsome 
Lake), culminating in a state of sluggishness, depression, withdrawal, and physical 
exhaustion—altogether a process indicative of a psychotic type of deterioration 
and (2) a phase of "' paranoid"’ creative resynthesis, suddenly initiated at a moment 
when bodily processes have reached a state of critical blockage similar, in some 
overt characteristics, to death, and eventuating in a notable remission of the earlier 
symptoms. 

It is worth arguing that the resynthesis process, however ‘‘ paranoid"’ it may be 
from a clinical standpoint, is to be sharply distinguished from the confusional process 
that preceded it, both in time and in psychologic pattern. Elsewhere I have dis 
cussed at some length the reason for the prophet’s ‘‘paranoid’’ concern with the 
state of the sociocultural system, nor do I wish at this time to enter into an evalua 
tion of the ‘‘realism’’ of paranoid systems from the standpoint of the sociocultural 
insight they reveal. The point to which I want to draw attention here is the possi 
bility of postulating two distinct sets of physiologic variables relevant to schizo 
phreniform disorders (of which Siu-Tshuen and Handsome Lake are typical ex 
amples a set that determines, for a given level of stress, the probability of occur 
rence of the confusional type of deterioration, and a set that under the same level of 
stress determines the probability of occurrence of the massive and sudden resynthesis 
These hypothesized factors can be crudely conceived of as dichotomous traits; the 
possible combinations with accompanying types under varying levels of stress can be 
arranged in a fourfold table (table ID). 

Viewed from this standpoint, the religious prophet of the type of Siu-Tshuen or 
Handsome Lake would probably be a person with a physiologically determined 
susceptibility to confusional deterioration under stress, or even a confusion-resistant 
person, but in any case with a high capacity for “ paranoid’’ resynthesis at the 
critical point. This critical point is reached when the psychosomatic disorganization 
becomes so severe that the physicochemical milieu for resynthesis is automatically 
established; at this point, the convulsive effort to redesign the mazeway (the com- 
bination of personal and cultural fields) takes place. When the prophet is close to 
this point, any temporary—and often irrelevant—increase in stress may precipitate 
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TABLE Il 


Combinations of Physiologic Variables Relevant to Schizophreniform Disorders 
Confusion-Susceptible Confusion-Resistant 


Resynthesis Schizophrenia with minimal paranoid Normal with liability to reversible situa 


Inhibitory formulation, likely to occur under all but tional reactive disorders under seve 


highly protected, ‘‘stressless’’ conditions stress, with gradual and limited paranoid 
system formation 
Resynthesis Paranoid schizophrenias likely to develop Normal with liability to ideologic cor 


Facilitating under even minor stress, which may or may version or ‘‘paranoid’’ resynthesis under 


not permit social integration (depending stress 
on level of deterioration with which para 


noid organization has to start 


the reaction—-disease, bereavement, hunger and thirst, or the so-called ‘end phe 
nomenon’’ after escape from a danger. The fact that the resynthesis occurs in a 
hallucinatory form very possibly has something to do with associated changes in 
adrenalin metabolism, for it has been found experimentally that adrenochrome, a 
deteriorated form of adrenalin thought to be produced by the body in the process 
of its detoxication, is a strong hallucinogenic agent, with chemical and psychologic 
properties similar to those of mescaline. Certain normal persons respond to clinical 
administration of adrenalin with hallucinatory episodes.'* According to the present 
formulation, however, the hallucinatory nature of the experience is an incidental 
attribute, a psychophysiologic by-product of extreme stress, and its significance may 
be greatly overemphasized. As Boisen remarked, ‘* What the voices say is always the 
important question, not the mere fact of hearing voices."'* 

Assuming an ideal society, in which the degree and content of stress varied in 
time but were uniform for all members of the population at any given period, and 
that all members were exposed to precisely the same sequence of formative experi 
ences, one might expect that if genotypes were not uniform the population would 
still vary considerably in the distribution of behavioral responses; in a word, as 
stress increased, some would become chronic schizophrenics, some stable paranoids, 
some ‘‘reactively'’ disordered, and some ideologic converts to more or less rational 
but pseudoparanoid ‘‘new systems.'' The physiologic factors responsible would 
presumably include the genetically determined constitution of the pituitary-adreno 
cortical axis and other relevant organ systems (is this the genetic factor empha 


sized by Kallmann in his ‘’ genetic theory"’ of the etiology of schizophrenia?'*: |"), 


acquired organic diseases (¢.g., Addison's disease, which affects adrenal function), 
injuries and traumas of all sorts, and age (infants do not at birth display the adapta 


tion syndrome, and excretion of adrenocortical products declines after the fourth 
decade); sex, race, and other physical attributes might also be involved 

Looking at the situation of a society about the time of a prophet's appearance, or 
over a long time span, it is apparent that a great many persons are capable of the 
classic resynthesis process, since many prophets do arise at the same time. This 
high frequency is confirmed by the frequency of the phenomena of conversion, of 
personal reform, and (among certain peoples) of success in the vision quest at life 
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crises. On the other hand, however, confusion-resistant persons are by definition 
capable of more gradual behavioral innovation and shift without having to go 
through a period of torment while the body mobilizes itself for the leap, and such 
persons may anticipate, without fanfare, the behavioral resynthesis later advocated 
by the prophet. Such persons are less likely to produce the spectacular resynthesis 
because they rarely allow themselves to fall into the degree of deterioration that in 
some of them would invoke the resynthesis process. The static type, which is in 
capable of cither confusion-resistance or resynthesis, succumbs to psychosis under 


chronic stress 


SUMMARY 


We have presented data on two cases of religious prophecy and a hypothesis to 
explain the association of rapid personality change with “ paranoid’’ culeural crea 
tivity in such cases. The process is interpreted as the organism's response to extreme 
stress, after confusional deterioration has reached a critical pointe The trigger 
mechanism is physiologic: the physiologic defenses of the body themselves become 
a danger as the adaptation syndrome produces psychosomatic disorders or approaches 
the stage of exhaustion, and after a certain threshold is reached, a new homeostatic 
milieu is established that facilitates massive redesign of the mazeway (i.c., person 


ality and surrounding cultural environment The hallucinatory medium of many 


such experiences is regarded as an incidental by-product of changes in adrenalin 


metabolism. Two independent physiologic traits are suggested as major deter 
minants: susceptibility and nonsusceptibility to confusional deterioration under 
chronic stress, and capacity or incapacity to massive mazeway resynthesis under 


extreme stress 
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Editor of International Record of Medicine Honored 


The Editors of Encyclopedia Americana have selected Félix Marti-Ibafiez, M.D., 
Director of the Department of the History of Medicine and Professor of the History 
of Medicine at New York Medical College, to write the 16,000 word section on the 
History of Medicine for their new edition which will be published in 1957. 

Dr. Marti-Ibafiez was also honored in November by Cuba with the degree of 
Commendador, Order of Carlos J. Finlay. He had been previously decorated in 1954 
with the Order of Carlos J. Finlay in recognition of his scientific and educational! 
work in medicine. The Carlos J. Finlay awards were established in honor of the 
Cuban physician who discovered in 1881 that yellow fever was transmitted by the 
Aedes aegypti mosquito, and they are presented to physicians throughout the world 
for meritorious achievements in medical science and cultural medicine. 
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Clinical Observations on Hydrocortisone 
Diethylaminoacetate Hydrochloride Ointment 
with and without Neomycin 


Ashton L. Welsh, M.D 


CINCINNATI, OHIO 


We have employed hydrocortisone diethylaminoacetate hydrochloride ointment 
0.5 per cent (Magnacort ointment*) and hydrocortisone diethylaminoacetate hydro 
chloride 0.5 per cent with neomycin (Neo-Magnacort ointment*) in petrolatum 
against the various dermatoses known to be responsive to topical ointments of 
hydrocortisone and hydrocortisone acetate 

Hydrocortisone has been shown to be the principal natural adrenosteroid hot 
mone and the one with the greatest anti-inflammatory action at the tissue level 
Excessive tissue reaction to irritants, infection, allergens, and trauma is easily con 
trolled by topical application of hydrocortisone or its acetate ester, and by its diethy] 
aminoacetate hydrochloride ester with evidence of even greater potency, as is shown 
in the following study 

The water solubility of hydrocortisone diethylaminoacetate hydrochloride is 150 
mg./cc., in contrast to the poor solubility of hydrocortisone free alcohol (0.28 mg 
cc.) and that of hydrocortisone acetate (0.01 mg. /cc 

In addition to being water-soluble, hydrocortisone diethylaminoacetate hydro 
chloride is chemically a lipophobic agent 

Topically, we have used hydrocortisone diethylaminoacetate hydrochloride on 
110 patients and hydrocortisone diethylaminoacetate hydrochloride with neomycin 
on 39 patients. We could detect no difference in anti-inflammatory effect between 
the two ointments. The hydrocortisone diethylaminoacetate hydrochloride with 
neomycin was, of course, more active than hydrocortisone diethylaminoacetate 
hydrochloride on lesions complicated by infection. These 149 patients suffered from 
a variety of dermatoses, listed in table I 

In 41 patients the hydrocortisone diethylaminoacetate hydrochloride or hydro 
cortisone diethylaminoacetate hydrochloride with neomycin was the only steroid 
ointment used. (See table II.) In 108 patients hydrocortisone diethylaminoacetate 
hydrochloride or hydrocortisone diethylaminoacetate hydrochloride with neomycin 
was compared with hydrocortisone 1 per cent ointment (Cortrilt See table III 

In the first group (table IL) the results were graded as follows: 31 (75.6 per cent 
excellent; 9 (21.9 per cent) good; 1 (2.4 per cent) fair; 0 poor. In the second group 
table IIL) the results were graded as follows: 60 (55.5 per cent) excellent; 45 (41.6 
per cent) good; 2 (1.8 per cent) fair; 1 (0.9 per cent) poor. The 108 patients summa- 


* The trade name of Chas. Pfizer & Co., Inc., for hydrocortisone dicthylaminoacetate hydrochloride 
ointment is Magnacort ointment; for hydrocortisone diethylaminoacetate hydrochloride with neomycin 
it is Neo-Magnacort ointment. These ointments used in this study were supplied by Chas. Pfizer & Co., Inc 

t The trade name of Chas. Pfizer & Co., Inc., for hydrocortisone 1 per cent ointment is Cortril ointment 
The hydrocortisone 1 per cent ointment used in this study was supplied by Chas. Pfizer & Co., Inc 





TABLE | 
Dermatoses of 149 Patients Treated with Hydrocortisone Diethylaminoacetate 


Hydrochloride and Hydrocortisone Diethylaminoacetate Hydrochloride with Neomyctx 


Hydrocortison 
Hydrocortisor licthylaminoacctat 
dicthylaminoacctat hydrochlorid 


hydrochloride with neomycit 


Chronic infectious ecz ud dermatitis 

Acopic dermatitis 

Seborrheic dermatitis 

Psoriasis with eczematization 

Stasis dermatiti 

Contact dermatiti 

Chronic infectious eczematoid dermatitis with 
imposed Impetiginous infectior 

Cheilitis exfoliativa 

Actinic dermatitis with eczematizatio 

Pruritus vulvac 

Dermatitis venenata 

Chronic infectious eczematoid dermatitis with 
tact dermatitis 

Neurotic excoriations 

Lichen planus with eczematization 


Total 110 


rized in table II had, for the most part, dermatoses of a more chronic nature than 


did the 41 patients summarized in table IL. 

In 108 patients, the results of therapy with hydrocortisone dicthylaminoacetat« 
hydrochloride 0.5 per cent (79 patients) and hydrocortisone diethylaminoacetate 
hydrochloride 0.5 per cent with neomycin (29 patients) ointments were compared 
with the results obtained with hydrocortisone 1 per cent ointment. It was found 


TABLE Il 
Reeults in Patients Whe Used Only Hydrocortisone Diethylamineacetate Hydrochloride 


or Hydrocortisone Diethylaminoacetate Hydrochloride with Neomycin 


No 

Treatment patients Excellent Good 
Hy drocortisonc 

licthylaminoacctat 

hydrochloride 
Hydrocortison 

dicthvlaminoacctate 

hydrochloride 


“ ith neomyvcit 


december 1956 INTERNATIONAL RECORD OF MEDICINI CLINICS 





TABLE Ill 
Results in Patients Who Used Both Hydrocortisone Diethylaminoa 


Hydrochloride with or without Neomycin and Hydrocortisone 


Results with hydrocortisone 
diethylaminoacctate hydrochlorid 


with and without ncomycin 


No 


Treatment patients Excellent Good 


Hydrox wtison 
dicthylamine 
acetate hydro 
chloride 

Hydrocortisone 
diethylamino- 
acetate hydro 
hloride with 


neomvacin 


Total 


that hydrocortisone diethylaminoacetate hydrochloride, with or without neomycin, 
gave better results in 55 ($0.9 per cent), approximately the same results in 49 (45.3 


per cent), and poorer results in 4 (3.7 per cent). Hydrocortisone diethylamino 


acetate hydrochloride, with or without neomycin, gave results as good as or better 
than hydrocortisone 1 per cent in all but 4 patients (3.7 per cent 


COMMENTS 


It can well be a combination of the water solubility and the lipophobic nature of 
the material that permits hydrocortisone diethylaminoacetate hydrochloride to be 
much more potent (on a milligram basis) than hydrocortisone itself. Theorizing, 
one can envision the fact that the lipophobic nature of the compound enhances its 
departure from the petrolatum vehicle into the aqueous material in the skin. In 
the skin, its water solubility enhances its diffusion, and further speculating, one can 
assume that its lipophobic nature keeps it in the skin area longer by hindering its 
departure into the fatty deeper tissues. All this is theory, and substantiation may 
be possible by use of radioactive material with subsequent appropriate radioauto 
graphs 

CONCLUSIONS 


Hydrocortisone diethylaminoacetate hydrochloride is an effective and more potent 
on a milligram basis) topical agent than hydrocortisone free alcohol or hydrocorti 


sone acctatc 
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The Future Climate of Medical Care 


Theodore G. Klumpp, M.D 


PRESIDENT, WINTHROP LABORATORIBS 


NEW YORK, N. Y 


As in long-range weather forecasting, no one can foretell with certainty what the 
future climate of medical care in the United States will be even during the next 25 
years. We may have some gencral notions of which way the weather cycles in 
health are moving, but there are too many imponderables for a reliable detailed 
forecast. Of one thing, however, we can be absolutely certain. The pattern of 
medical care will be quite different from what it is today and our hospitals will be 
different too different in function, organization, and even architecture 

There are seven reasons why change is inevitable: (1) The extraordinary rate of 
growth of our population, the momentum of which nothing can stop within a 
quarter of a century except all-out atomic warfare; (2) the rapidly increasing numbers 
of old persons; (3) the changing spectrum of disease and medical care requirements 
from acute to chronic conditions; (4) the growing emphasis on rehabilitation; (5 
changing public attitudes toward medical care and hospitalization; (6) the coming 
era of preventive medicine, which will involve hospitals as well as other institutions 
that have not heretofore been primarily concerned with preventive medicine; (7 
the impact of a rapidly expanding program of medical research on the prevention 
and treatment of disease. 

That the total population is increasing at a rapid rate and the proportion of older 
persons in our midst is likewise growing is not news. However, the extent of this 
unfolding phenomenon and its impact on our future society is not generally ap- 
preciated. 

At the present rate of growth we are adding to our population a quarter of a 
million persons every month. That is as much as a city the size of Providence, R. I 
This means that each year our population is increasing by about three million persons, 
equivalent to more than three cities the size of San Francisco. Unless the world 
goes berserk atomically, by 1980 we should add to our population some 70 million 
additional living persons, a number roughly equivalent to the entire 1950 combined 
populations of New York, California, Pennsylvania, Illinois, Ohio, Texas, Michigan, 
and New Jersey, the eight most populous states in the Union. In other words, we 
may expect our population to be somewhere in the vicinity of 238 million in less 
than 24 years 

Our older persons are increasing in number at a ratio greater than the increase in 
the total population. Projecting this increase to 1980, we may look forward to some 
80 million persons 45 and over, of whom 24 million will be 65 years of age and older 
In other words, we will have many more persons 45 and over than the total number 
employed at the present time, and almost 10 million more persons 65 and over than 
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we now have. These figures should provide some hard-to-digest food for thought for 
our sociologists and economists. 

In the evolution of medical progress we are just beginning to come to grips with 
the problem of chronic illness. Even now, we still lack reliable information on the 
prevalence of the various chronic diseases and disabilities. Perhaps only a small 
proportion of those suffering from the protracted diseases have been brought to our 
clinics and hospitals for what help or domiciliary care has been available 

Nevertheless, from fragmentary surveys made by the United States Public Health 
Service, the Commission on Chronic Illness, and others, it is our best estimate at the 


present time that there are some 28 million persons who have the physical and 


mental impairments included in the definition of chronic illness. Of these, approxi 
mately 5.3 million or 3.5 per cent of our total population have been disabled more 
than three months. Of these, 1.1 million are in long term hospitals and institutions 
on a given day and 4.2 million live at home. Approximately 45,000 of the latter 

1 per cent) can be found in a short term general hospital on a given day 

Similar studies reveal, as might be expected, that the older the individual the 
more likely he is to be disabled and that at the present time, two fifths of the dis 
abled are aged 65 and over. Some students of the problem of chronic disease have an 
idea that these figures do not begin to reflect the prevalence of physical and mental 
impairment, damage, and illness, and that in the hinterland of 49 million households 
in the United States there could be a vast reservoir of chronic afflictions 

Regardless of the exact figures, it is abundantly clear that vast numbers of indi 
viduals are not utilizing fully the medical and hospital resources that are available 
to help them. It is also clear that their numbers are being rapidly swelled by the 
gains in population and longevity. I venture to say that the day will come in the 
not too distant future when these people will emerge from the unknown and present 
themselves for treatment, care, and rehabilitation. A little later in the scheme of 
things, they will also be educated to seck the disease prevention services and advice 
that will increasingly be made available to them 

For one thing, many foresighted, benevolent, and influential people, both lay and 
professional, are beginning to bestir themselves in this direction. There is evidence 
of an awakening social consciousness of chronic illness. But perhaps more important 
even than this is a changing public attitude toward medical care. It appears to me 
that heretofore the public, except for the indigent, has been content with such 
medical care as it could afford to purchase, and what it could not buy it got along 
without. I sense that this point of view is gradually giving way to the idea that 
rich and poor alike are entitled, as a right, to nothing less than the best medical and 
hospital care, without regard for the cost or by whom or how it is paid for. If the 
public is once firmly imbued with this idea, it will by political means find a way to 
get what it wants. This could well lead to the worst form of state medicine unless 
we are wise cnough to meet this growing demand for more comprehensive medical 
care by insurance and other measures. 

What adjustments will our hospitals have to make to fulfill their mission in this 
changing climate of medical care? There are those who hold that the hospital's role 
should be more comprehensive than it now is. Indeed, many hospitals have broad- 
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ened the scope of their activities by the addition of rehabilitation services, which is 
a major step in the right direction. But the hospital is still at best only a repair 
shop where broken bodies are sent to be mended. Nowadays patients rarely go to a 
hospital until they are sick. Some day the hospital will also be a health mainte 
nance shop, where the most intricate mechanism in the world will be sent to find 
out how it can be better cared for to prevent damage 

So much has been said about preventive medicine by evangelistic health enthusiasts 
that the expression is in danger of falling into disrepute. Unfortunately it has been 


referred to in terms that suggest the panacea for all of mankind's ills, a kind of 
twentieth century patent medicine cure-all. Even though the expression has been 
perhaps overworked, this should not blind us to the fact that every disease has a 


cause, cither environmental or hereditary. The discovery and control of the en 
vironmental or hereditary influences that lead to disease are the job of preventive 
medicine. We have barely scratched the surface in identifying these influences, and 
outside of the field of infectious diseases we have not put into general practice much 
of what we already know. Despite conservative fears of going overboard, I venture 
to say that the next great medical crusade will be directed toward the control of 
environmental factors and patterns of living and behavior that predispose to disease 
and injury. The research job of identifying these influences and applying corrective 
measures involves something more than our diagnostic clinics as we now know them 
It will come to be the practice of preventive medicine in its broadest sense, and it will 
be practiced to a large extent in our hospitals. This is, in my opinion, the most 
significant change in function, or mission if you will, that faces the hospitals of the 
future. Its realization awaits an unprecedented program of public education and 
funds too. But if I am any judge, all this is coming. The important thing, however, 
is for our medical men and hospital administrators to be the leaders in this inevitable 
trend, rather than find ourselves the reluctant objects of social planning by well 
meaning amateurs and ‘‘do-gooders'’ who have a good idea but don't know how to 
make it work. 

There has been much discussion of the kind of hospital that will best serve the 
total health institutional needs of the community. The Commission on Chronic 
IlIness has recommended that the general hospital of the future include within its 
administrative orbit the panorama of health services. Included would be out- 
patient health maintenance clinics, diagnostic facilities, research, bed care for long 
term illness, rehabilitation services, and home care and visiting nurse services. In 
addition, the general hospital should develop close operating relationships with 
other community agencies designed to restore the individual to the highest level of 
economic and social usefulness. 

Among the most precious health resources of a community is its highly skilled 
technical and professional personnel. Whether measured in terms of supply and 
demand, or cost, skilled manpower cannot be wasted or scattered about so that it is 
functioning at less than its maximum potential. We have seen the unavoidable waste 
of professional manpower in World War II. The studies of the Medical Services 
Task Force of the Hoover Commission disclosed that we are still not utilizing our 
best brains and skills as efficiently as possible. Multiple unrelated institutions will 
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tend to perpetuate this costly error. One of the most important advantages of the 
kind of general hospital the Commission on Chronic Illness had in mind is this 
conservation of trained personnel. The services of highly skilled professional per- 
sonnel can also be more effectively utilized by relieving them of many routine and 
technical tasks that can be performed by assistants. 

For too many years our hospitals have been living a marginal existence. It is a 
strange paradox that private institutions on which our very lives depend should be 
living in poverty during the greatest era of prosperity this country has ever known. 
There is no good reason why institutions so necessary to our health and well-being 
should lead a pauper existence. They have had to economize to the point where the 
quality and efficiency of the services they render have suffered. It is to the ever- 
lasting credit of the private hospitals of America that their essential and lifesaving 
functions have never been compromised. But it is not fair, particularly in the face 
of ever-increasing costs, to expect them to go on as they have in the past. They 
must be able to meet their responsibilities on a plane commensurate with our stand 
ard of living and our ideas of comfort. They must have funds enough to adapt them 
selves to the changing climate of medical care before it overwhelms them. As has 
been so often true in the past, it is easier to obtain funds for bricks and mortar than 
for operating expenses. 

In my opinion, there is a desperate need for a vast program of public education 
directed toward two objectives. 1. First, we must convince the public that the 
cost of medical care is not unreasonable and that a hospital is not a hotel. It is 
regrettably true that the public has a deeply ingrained impression that medical care 
costs too much. However, today a few pills costing perhaps several dollars are often 


the equivalent of what used to be a perilous illness with long disability, loss of 
earnings, hospital and nursing expense, and a convalescence that sometimes lasted 


for months. 

For instance, Dr. Ivor Griffith made a study of the cost of a case of pneumonia in 
a Philadelphia hospital in 1927. He found that the average hospital, doctors’, and 
nurses’ bill amounted to $358.00 and the duration of hospitalization averaged five 
weeks. During this time and a subsequent convalescent period, the loss of earnings 
brought the total cost of the illness up to approximately $1,000-—and that was when 
a thousand dollars had a much higher value. I can add that in 1956 the average 
duration of lobar pneumonia was less than two weeks, with no period of convales- 
cence required. Most patients were treated at home with antibiotics costing the 
patient approximately $15.12 if penicillin was used and $29.68 if one of the broad- 
spectrum antibiotics was employed. While we have no comparable figures for loss 
of earnings, it is nevertheless evident that a great economic saving has been achieved. 
Added to this is the fact that many potential cases never become full blown pneu 
monia because of the prompt use of antibiotics. Most important of all is the fact 
that there used to be one death in every § cases of lobar pneumonia, whereas today 
there are almost no deaths from this cause. 

The percentage of disposable personal income spent for medical care, including 
drugs, has remained practically constant for 20 years at about 4 per cent. The low 
value of 3.9 per cent occurred in 1935, the highest—only 4.2 per cent—in 1954, 
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principally because of the markedly greater expenditure for hospitalization and 


medical care insurance. 

The public spends far less for medicines than it thinks. In 1954, the per capita 
consumption of drug preparations and sundries was $10.00. How does this ex- 
penditure compare with others about which the public remains silent? The per 
capita expenditures in 1954 for a few other products and services are as follows: 
alcoholic beverages, $54.00; tobacco products, $32.00; interest on personal debt, 
$18.00; auto repair, greasing, washing, parking, storage, and rental, $18.00; ad- 
missions to specified spectator amusements, $11.00. 

And here is an astounding comparison: whereas personal consumption expenditures 
in 1954 for drug preparations and sundries amounted to $1,631,000,000, death ex 
penses (funeral and burial service, cemeteries and crematoriums, monuments and 
tombstones) cost the American people $1,162,000,000. We spend not much less to 
bury our dead than we do to stay alive—but we seem to object to the cost of staying 
alive 

2. The second objective of the needed program of public education should be to 
stimulate the public to budget the cost of hospital and medical care more completely 
and extensively through insurance. Hospital and medical care programs have been 
late arrivals in the insurance arena. Nevertheless, they have grown gratifyingly and 
perhaps more rapidly than most forward-looking optimists dared hope. They have 
been favored by a long, strong tide of national prosperity. But the same current has 
brought with it the rising costs of inflation so that some of the benefits of insurance 
have been canceled out for the hospital. Nevertheless, insurance offers the best large 
scale voluntary solution to the problem for those family units with an income suffi 
cient to provide a little something above food, clothing, and shelter. Whether 
insurance and augmented voluntary contributions will solve the hospital's problem 
through good times and bad remains to be seen. I hope they will. 

But should governmental assistance be needed, it could come in several forms 
The various civic units, Federal, state, county, and city, might build their own 
institutions or take over the operation of some already in existence. Or the agencies 
of government could contribute to the operating expenses of our private institutions, 
If more tax help is finally necessary, I am hopeful that it can take the latter form. 
I am confident that we have wisdom enough to devise systems whereby contributions 
can be made without interference with sound individual operational practices and 
standards. 

Despite the pressures and problems that now beset our hospitals, I am wholly 
optimistic about the future. There is every evidence that our approach to health 
and hospital problems is more intelligent than it has ever been before. Science has 
made social problems infinitely more complex than they were in the past, but, 
fortunately, along with this we seem to have developed to a high level a sense of 
responsibility, concern for the welfare of our fellowmen, and scientific objectivity 
in dealing with the enormous human by-products of technologic advances, With a 
little perspective and faith it is not too difficult to see a promising future. 
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How Is Iron Absorbed? 
A New Concept and a New Chelate 


Walter Rummel, M.D.,* and Basil Candon, M.S.* 


Why is only a smali percentage of a given dose of the usual iron preparation ab- 
sorbed by the intestinal mucosa for utilization or storage for the production of 
hemoglobin? 

If we can determine how iron is absorbed through the intestinal mucosal cell we 
may learn what factors aid or interfere with such absorption, and we will then be 
in a position to know how best to administer this metal for optimal benefit. The 
higher we can maintain the percentage of absorption, the lower will we keep the 
level of incidence of side effects, such as cramps, nausea, constipation, and diarrhea, 
due to oxidation products formed by unabsorbed iron ions in the gastrointestinal 
tract. 

The textbooks tell us that only ferrous iron can be absorbed by the musosal cell, 
and the implication is that the iron is absorbed in ionic form by simple diffusion 
through the mucous membrane of the cell. 

It is true that ferrous iron will remain in solution in the pH of the intestines, while 
ferric iron will precipitate out, but that is not the whole story. We do not believe 
that iron absorption is a matter of simple diffusion for several reasons 

First, the double electronic charge of ionic iron would prevent diffusion through 
the cell membrane. Second, the transport is against a concentration gradient—that 
of the serum being greater than that of the intestine. The iron goes “uphill.” 
Third, we have shown that the absorption process is strongly influenced by tem- 
perature changes. 

Is it possible that certain proteins or protein-like substances present in the gastro- 
intestinal tract form chelates, or complexes, with ferrous salts and ‘permit them to 
pass through the mucous membrane? We believe so. 

In our laboratories we have fed radioactive iron to cats and found no absorption 
during a three hour period after administration. When, however, an amino acid 
was added to the iron, an immediate increase in absorption was shown. The addition 
of pyrophosphates to the iron-amino acid combination stopped absorption abruptly. 

Thus, we believe, there are various complex-forming substances in the gastro- 
intestinal tract as factors contained in foods, certain of which will aid the transport 
of iron through the mucosal cell membrane, and others that will bind the iron so 
tightly it cannot be absorbed. We believe the pyrophosphates are among the sub- 
stances that interfere most with absorption, despite the fact that iron pyrophosphate 
has been recommended for years in medical texts as an excellent hematinic for pedi- 
atric use. 

We have found amino acids to be among the complexing substances that favor 
iron absorption through the mucosal cell. In addition to the experiments just cited, 
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we carried out studies with isolated sections of guinea pig intestine that showed 
that only in the presence of an amino acid did iron pass through the intestinal wall 
from the mucosal side to the serum side. 

An amino acid can improve the diffusive capacity of the iron by neutralizing its 
electronic charges, increasing its lipoid solubility, and decreasing its molecule size. 
Amino acids themselves can pass through the intestinal wall, and they are also good 
chelating agents. 

Recently a new chelate of iron and an amino acid, a-amino-acetic acid,* has been 
introduced to the medical profession. In our hands, it has shown a high rate of 
absorption, both quantitatively and in terms of rapidity. Serum iron levels three 
hours after administration are up to five times higher than those following the 


administration of ferrous sulfate. 
Peak hemoglobin response occurs in five days as compared to the 10 to 15 days 
required for the usual ferrous salt to produce maximum response, and tolerance was 


excellent. 
Of interest to the one third to one half of all patients who are intolerant to the 


usual run of iron preparations, the new iron-amino acid chelate produces virtually 
no gastrointestinal side effects. We have recently examined clinical reports on $63 
cases in which the new chelate was prescribed. Side effects were noted in only 8 
cases (1.4 per cent), and these were of such minor nature that they could be eclim- 
inated by slight dosage adjustment. These studies confirm our own observations 
and have several broad and important implications insofar as iron therapy is con 
cerned. 

The new chelate should be very important in the prevention of iron deficiency 
anemia in women during pregnancy, and will not add to the disturbances of nausea 
and cramps, as well as constipation, common in pregnant women. 

Physicians who appreciate the necessity of continuing iron therapy for periods 
long enough to replace storage depots of the body, not merely to normalize the blood 
picture, will see this new chelate as a hematinic they can prescribe for extended 
periods without risking the development of chronic constipation or other com- 


plications. 


CONCLUSION 


Our concept of the absorption of iron through the intestinal mucosal cell is ex 
plained, and our investigations indicating favorable influence of amino acids on such 
absorption are described. A new chelate of iron and a-amino-acetic acid is described 
that produces high serum iron levels, rapid hemoglobin response, and comparatively 
few gastrointestinal side effects. 


* The trade name of Nordmark Phatgnaceutical Laboratories, Inc., for a new chelate of iron and a-amino- 


acetic acid is Ferronord. 
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A Prednisone Combination in the Treatment of 
Arthralgias in Older Persons 


Edward Settel, M.D. 


MEDICAL DIRECTOR, POREST HILLS NURSING AND REHABILITATION CENTER 


POREST HILLS, N. Y 


With the older population of this country approaching the 15 million mark, the 
general practitioner will be called on more frequently each year to treat the degen- 
erative diseases. Among these, the musculoskeletal disorders and the severe and 
crippling joint pains that accompany them are encountered as often as any other 
complaint in the ‘over 65"' age group. 

The variety of rheumatic-arthritic disorders that affect the older patient is myriad 
A cross section of the population of the average nursing home or convalescent facility 
for the aged reveals that a significant proportion (at least 7 out of 10 patients) suffer 
from one form or another of the following: osteoarthritis, rheumatoid arthritis, 
spondylitis, gout, bursitis, low back syndrome, fascitis, peritendinitis, and peri- 
capsulitis. As the result of diverse factors, such as infection, trauma, exposure, and 
stress, exacerbations of joint pain occur frequently in this group of conditions, with 
varying degrees of pain, swelling, and limitation of motion. 

In everyday office gerontology, the physician is frequently confronted with the 
problem of relieving these symptoms in aged persons who are functioning on a rela- 
tively good level with their families and with society in general. 

This study was undertaken to determine the combined effects of prednisone, as 
corbic acid, acetylsalicylic acid, and aluminum hydroxide (Sigmagen*) in relieving 
such symptoms in older patients. Because of the high incidence of certain degener 
ative diseases in the older age group, it was felt that minimal effective quantities of 
prednisone were more desirable than full therapeutic amounts. The presence of 
diabetes, hypertension, and cardiac or renal decompensation might favor more fre 
quent development of corticosteroid side effects. The high incidence of cardiovascular 
disease and diabetes also indicates the desirability of using prednisone instead of the 
older corticosteroids in this group. The reported advantage of prednisone in avoid 
ing sodium retention was a primary consideration in this study. 

Each tablet of the combination contains, in addition to 0.75 mg. prednisone, 325 
mg. acetylsalicylic acid, 20 mg. ascorbic acid, and 75 mg. aluminum hydroxide 
The rationale for including acetylsalicylic acid is its well known analgesic action 
and its effectiveness in the treatment of rheumatic-arthritic disorders. Ascorbic acid 
is included because of the postulated protective effect of vitamin C on circulating 
glucocorticoids and because of the increased need for this vitamin in stress situations. 
Aluminum hydroxide is included for protection against the gastric irritation that 
occasionally accompanies salicylate therapy. 

A large, modern nursing home and rehabilitation center, well staffed and carefully 


* The trade name of Schering Corp. for a combination of prednisone, ascorbic acid, acetylsalicylic acid, 
and aluminum hydroxide is Sigmagen. 





supervised, was selected as the locale for the project. Good nursing control and 
medical observation could be maintained for the patients under study, and a com- 
plete program of physical medicine and occupational therapy was available. It was 
felt that an institutionalized group of patients would permit closer control in antici- 
pating or counteracting possible side effects. 


MATERIALS AND METHODS 


Thirty patients (22 women and 8 men) were included in the study; they were under 
surveillance for periods varying from 4 to 10 weeks. Their ages ranged from $6 to 
87 years (table 1). 

Osteoarthritic exacerbations were the commonest cause of joint pain (table ID; 
they occurred in 14 (47 per cent) of the 30 patients. Of these, 3 suffered pain in a 
single joint, 8 in more than one joint, and 3 in the vertebral column (spondylitis 
Eight of the 30 patients were diagnosed as having rheumatoid arthritis; 3, bursitis 

subdeltoid); 2, traumatic synovitis of the knee; 1, low back syndrome with sciatica; 
1, peritendinitis of the biceps; and 1, pericapsulitis. 

Twenty-six of the 30 patients in the study had other serious constitutional dis 
orders, mostly of a degenerative nature (table III). The presence of arteriosclerotix 
cardiovascular disease in 12 patients, most of whom were in and out of congestive 
heart failure, sharpened the index of suspicion for sodium retention and edema. 
Eight of the 12 received regular weekly injections of mercurial diuretics. In addi 
tion, there were § patients with simple arteriosclerotic senility, 3 with diabetes, | 
with Parkinson's disease, 1 with healed fibrotic tuberculosis, and 4 with anxiety 
neurosis. The remaining 4 patients were custodial old age problems 


The dosage of the prednisone combination was established on an empiric basis 
For patients with moderate to severe joint pain, the starting dosage was 2 tablets 
four times a day. Patients with less acute discomfort were given 1 tablet four times 
aday. When complete relief was obtained, a minimum maintenance level was deter- 
mined and continued for two to three weeks. For another week, one half of this 


dosage was given, and finally the medication was gradually discontinued. 


TABLE I 
Age and Sex Grouping of Patients in the Study 


No. patients 


Age 

50-59 years 
60-69 years 
70-79 years 
80-89 years 


Total 
Sex 


Female 
Male 
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TABLE II 


Diagnoses of Patients in the Study 
Diagnosis No. patients 


Osteoarthritis 14 
Rheumatoid arthritis s 
Bursitis 

Traumatic synovitis 

Low back syndrom 

Peritendinitis 


Pericapsulitis 


Urinalyses, blood chemistry studies, and peripheral blood counts were done rou- 
tinely at weekly intervals while the patients were on maintenance dosages. Clini- 
cally, the patients were watched carefully for any signs of anemia, agranulocytosis, 
nitrogen retention, diabetic relapse, sodium retention, or potassium depletion. Com- 
plete physical examinations, including blood pressure determinations and retinos- 
copy, were performed every week or two. By careful observation for premonitory 
signs, emotional disturbances beyond those already manifest were guarded against. 

All the individuals under study were on balanced dicts prescribed by a graduate 
dietician, and all received supplemental vitamins 

To round out the therapeutic program, numerous physical agents and techniques 


were employed, including supervised active and passive exercise, heat, massage, and 


assistive apparatus. A well equipped and well staffed department of physical medi- 
cine, directed by a physiatrist and implemented by a licensed physical therapist, was 
available in the nursing home. Included in the individualized programs were whirl- 
pool baths, ultrashort-wave diathermy, infrared heat, and other similar modalities. 
Diverse types of occupational therapy completed the pattern: weaving, pottery 
making, sculpturing, painting, sewing, and other crafts 


RESULTS 


Progress was principally gauged by two factors: relief from pain, tenderness, 
swelling, or stiffness, and objective functional improvement in the joint or joints 
affected. 

TABLE Ill 


Subsidiary Diagnoses of Patients in the Study 
Subsidiary diagnosis No. patients 


Artcriosclerotic cardiovascular disease 
Simple arteriosclerotic senility 
Diabetes mellitus 

Parkinson's disease 

Healed fibrotic tuberculosis 

Anxiety neurosis 

Custodial care needed 


PREDNISONE COMBINATION FOR ARTHRALGIAS 





When abatement of signs and symptoms was considered optimum, the smallest 
effective dosage of the prednisone combination was arbitrarily maintained for two 
weeks or more, and then was gradually decreased over a one or two week period 
until the medication was completely discontinued. The average duration of treat- 
ment was five weeks. In 2 patients, the medication was continued for as long as 
10 weeks. 

The results of treatment usually became manifest after five or six days, at which 
time the patient felt subjectively better; function was restored to preattack levels by 
the tenth day. 

Twenty-seven of the 30 patients observed experienced good to excellent results. 
These patients volunteered that they felt as well as before the attack. 

Of the 3 patients who received no benefit, 2 had traumatic synovitis: one as the 
result of an automobile accident, the other as the result of a fall. Both received a 
dosage of 2 tablets four times a day and complained of nausea and abdominal pain. 
The dosage was cut in half, and then again in half. However, the gastric intolerance 
persisted, and since there was no relief from the knee pain, the medication was dis- 
continued. The third failure occurred in a 75 year old man with osteoarthritis in 
whom there was little demonstrable effect after three weeks of vigorous therapy, 
both rehabilitative and chemotherapeutic. 

In 19 of the 27 patients with favorable outcomes, the extent of improvement was 
resumption of preattack levels of function of the affected joint or joints. In the 8 
patients in whom the results were regarded as excellent, it was found that joint 
motility was even slightly better than it had been before therapy was needed. These 
patients reported that they had “never felt better’’; their appetites were improved and 
they experienced a measurable feeling of well-being. It is our opinion that the corti- 
costeroid exerted a tonic effect, perhaps because of a subclinical, mild steroid defi- 
ciency in these patients. In giving prednisone, we were giving replacement therapy 
and providing a ‘‘lift’’ and energizing sensations. 


SIDE EFFECTS 
The 12 patients with arteriosclerotic cardiovascular disease were meticulously 
watched for any signs of increased sodium retention. None showed this effect. Eight 
of the 12 were under regular diuretic therapy, and they needed no additional diuretic 


medication. 
The diabetics maintained control with their prescribed diets and no additional 


insulin. 

There were no accentuations of agitation in the 4 patients with anxiety neurosis. 

Blood chemistry studies and peripheral blood counts were unaffected. 

In only 2 patients was there gastric intolerance of sufficient intensity to require 
withdrawal of the medication. 

There was an occasional complaint of constipation, which probably was caused 
by the aluminum hydroxide. This yielded readily to treatment with cathartics. 


SUMMARY AND CONCLUSIONS 
Thirty patients with a mélange of rheumatic-arthritic symptoms were treated 
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with a combination of prednisone, acetylsalicylic acid, ascorbic acid, and aluminum 
hydroxide. Twenty-seven (90 per cent) showed a good to excellent response, and 
only 3 (10 per cent) failed to react well. Two of these 3 exhibited gastric intolerance. 

In none of the patients was there evidence of sodium retention, although it had 
been anticipated in view of the high incidence of degenerative cardiovascular disease 
in the group. The 8 patients who were on regular treatment with mercurial diuretics 
required no additional diuretic medication. There were no untoward reactions 
among the patients with diabetes, senile arteriosclerosis, or anxiety neurosis. 

Peripheral blood counts, blood chemistry studies, and urinalyses done at regular 
intervals revealed no harmful effects. . 


In general, it may be concluded that this combination of drugs represents a safe 
It is applicable to a wide spectrum of 


and effective corticosteroid combination. 
musculoskeletal disorders in the aged and represents an effective weapon against the 
disabling and painful joint problems that occur daily in our rapidly increasing older 


population. 
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ENVITORIAL SURVEY 





Parthenogenesis and People 


Virgin birth is a cardinal tenet in several religions, being regarded by believers as 
proof of miraculous or supernatural qualities in the offspring. In the later nine- 
teenth century, when the feud between science and religion was at its bitterest, some 
scientists lustily wielded the stick of parthenogenesis to belabor their clerical op- 
ponents. In today's calmer atmosphere, scientists are re-examining the entire prob- 
lem with the aid of modern methods of laboratory detection. 

The latest phase of the investigation was touched off by Dr. Helen Spurway, 
lecturer in biometry and eugenics at University College, London, in October 1955. ! 
She noted that in the guppy (Lebistes reticulatus), a live-bearing fish, females segre- 
gated from birth sometimes produced litters consisting almost entirely of females. 
This led investigators to recall that parthenogenetic cleavage had been reported in 
the ova of the cat*® and ferret*® some years before, and that Pincus and Shapiro had 
been able to produce many fatherless rabbits by cooling the doe's fallopian tubes.‘ 

The problem is complicated by the possibility that self-fertilization may occur in 
vertebrates by hermaphroditism. It is known that in some fish, amphibia, and 
birds, the same individual can produce functioning ova and sperms. Such a de- 
doubling process might even be possible in mammals, although one difficulty is that 
most mammals cannot produce live spermatozoa at body temperature. 

This leaves us with parthenogenesis. Supposing that a case did present itself, 
would modern biologic techniques be able to prove or disprove a claim? The par- 
thenogenetic offspring would most likely be a female (possibly an abnormal male) 
and would closely resemble the mother in physical characteristics. Hereditary 
traits, such az eye color and the ability to taste phenylthiocarbamide, would be 
similar. The blood grouping would obviously have to be identical, as would the 
presence or absence of certain components in the body fluids. Finally, mother and 
daughter would be expected to take each other's skin grafts, although this faculty 
is by no means certain. 

With its customary flair for the sensational, a British Sunday paper launched a 
nationwide hunt for a parthenogenetic pair, at the same time appointing Dr. Balfour- 
Lynn to conduct the biologic investigations. Nineteen claimants stepped forward, 
of whom 11 were quickly eliminated on a point of anatomic ignorance: they blithely 
believed that virgin birth meant conception with an intact hymen. 

Of the remaining eight pairs, blood group studies finally reduced claimants to one 
mother and daughter. These were then submitted to further tests. Both were able 
to taste phenylthiocarbamide at the threshold value of 2.54 mg./liter. Both mother 
and daughter did not secrete group A substance in the saliva, and when saliva was 
incubated against a known anti-A antiserum, both gave identical titers against A2 
cells. Finally, mother and daughter showed identical patterns in direct filter paper 


serum clectrophoresis. 





The last test was skin-grafting. The graft from daughter to mother was shed in 
about four weeks, and that from mother to daughter remained healthy for six weeks 
before becoming davascularized. Yet, as we pointed out earlier, the hypothesis 
that parthenogenetic pairs should invariabiy be able to exchange grafts is by no 
means entirely proved, though it has been a cherished assumption for many years. 

The probability factor in the case of the remaining mother and daughter must 
also be considered. The chance of so good an agreement between the two, if there 
had been a father, is less than 1 in 100. The fact that the mother and child could 
not have had preknowledge of the tests and their outcome considerably increases the 
degree of probability. As Dr. Balfour-Lynn stated after the investigation: ‘In such 
a case as this, rigorous proof is impossible, but it remains that all the evidence ob- 
tained from serological and special tests is consistent with what would be expected 
in a case of parthenogenesis ... Thus, this mother’s claim must not only be con- 
sidered seriously, but it must also be admitted that we have been unable to disprove 
"*s 

One intriguing point remains. The mothers who passed many of the tests must 
have known that their claim would be submitted to scientific detection, although 
they could not know exactly which tests would be applied. If they had had fore- 
knowledge of normal intercourse, would they have presented themselves to the full 
glare of publicity? What psychologic factors played a part in the entire investiga- 
tion, which the British popular press treated with all the ballyhoo of a sensational 
search? We shudder to think what would happen if more sensational sections of 
press and radio-television were to take up the hunt in this country. And we pity 
in advance the medical scientists who might find themselves drawn into such an 


investigation. In a nation which is considered by many as an economic and social 


matriarchate, parthenogenesis would be, in a manner of speaking, the last straw 
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This section of General Practice Clinics features reports on papers 
delivered at current medical meetings in the United States and abroad. 


Dynamics of Adrenal Cortical 
Activity in Health and Disease 

San Francisco.—Seventy per cent of the 
hydrocortisone normally produced by the 
adrenal cortices is secreted between mid- 
night and 10 a.m., while 30 per cent is put 
out between 10 a.m. and midnight, it has 
been found by P. H. Forsham and V. C. 
DiRaimondo (University of California School 
of Medicine). This fact should be taken into 
consideration in corticoid therapy. If sup- 
pression of the adrenal cortical activity is the 
aim of treatment, cortical steroids must be 
given around the clock, with emphasis on 
night medication. If cortical therapy aims 
to supplement cortical secretion, this may 
be accomplished by giving a smaller single 
dose in the morning than the total amount 
required if administered throughout the day. 

Investigation of adrenal sensitivity to 
ACTH has shown that no steroid response 
could be produced from eight hour infusion 
of less than 0.25 units of ACTH in normal 
subjects, and the response increased gradu- 
Above l 
unit, a maximal steroidogenic response was 
obtained regardless of the dose. Even with 
20 units or more, this maximal steroidogenic 
response did not increase, but the duration 
of the elevated cortical activity was pro- 
longed in proportion to the dose of ACTH 
Since the maximal hydrocortisone 


ally with the dose up to 1 unit. 


used. 

secretion was found to be 10 mg./hr., it is 

important to note that in diseases requiring 

more than 240 mg. of hydrocortisone per 

day, cortical steroids rather than ACTH 

should be used for effective therapy. 
(Presented at the [Vth International 
Congress of Internal Medicine, Madrid, 
Spain, Sept. 19-23, 1956.) 


Calorie Intake in Relation to 
Body Weight Changes 
in the Obese 


London.—Is restriction of calories or alter- 
ation in the composition of the diet of greater 
importance in weight reduction? This prob- 
lem was investigated by A. Kekwick (Mid- 
dlesex Hospital). 

It was found that the rate of weight loss 
was proportionate to the calorie intake when 
the ratio of fat, carbohydrate, and protein 
in the diet was kept constant. If, however, 
the calorie intake was kept constant at 1000/ 
day, the rate of weight loss varied with the 
composition of the diet. It was most rapid 
with high fat, less rapid with high protein 
diets, and weight could be maintained for 
short periods on a 1000 calorie diet if given 
mainly in the form of carbohydrates. 

When a 2000 calorie normal diet was given, 
weight was maintained or increased in 4 of 
5 obese patients. When this diet was 
changed to 2600 calories by the addition of 
fat or protein, significant weight loss oc- 
curred in the same subjects. In the author's 
observation, this weight loss was derived 
from two sources, body water and body fat. 

(Presented at the [Vth International 
Congress of Internal Medicine, Madrid, 
Spain, Sept. 19-23, 1956.) 


The Influence of Surgical Removal 
of the Adrenals on Disease in Man 


Chicago.—Total adrenalectomy, while a 
major operation, is not unduly dangerous, 
in the opinion of C. Huggins and C. Bergen- 
stal (University of Chicago). The main con- 
sideration is the hormonal management of 
the patient during and after surgery. Suc- 
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cessful replacement therapy consists of ad- 
ministration of rather large doses of cortisone 
and DOCA before, during, and immediately 
after operation. 
rapidly reduced in amount, and within one 
week the patient is placed on maintenance 


These hormones are then 


regimen. 
sone acetate, 25 mg. twice daily by mouth, 


In the authors’ experience, corti- 


was in most cases sufficient for complete 


hormonal replacement. Patients who de- 
veloped orthostatic hypotension also re- 
ceived small doses of DOCA, which success- 
fully abolished this symptom complex. 
Total adrenalectomy is the best treatment 
for Cushing's syndrome. The value of this 
procedure in arterial hypertension is still un- 
decided. In the authors’ cases where hyper- 
tension was a complication of cancer, ad- 
renalectomy seldom lowered the elevated 
blood pressure if the patient was on adequate 
fact, 
normotensive adrenalectomized patients de- 


veloped hypertension while maintained on 


hormonal maintenance. In some 


cortisone, 

In mammary cancer, adrenalectomy was 
employed only if the cancer was very ex- 
tensive and in combination with bilateral 
ovariectomy. Four 
mended in selection of patients for adrenal- 


criteria are recom- 
ectomy in cancer of the breast: (1) age of 40 
to 65 years, (2) more than a one year interval 
between mastectomy and appearance of 
metastases, (3) urinary estrogenic titer above 
15 international units in postmenopausal 
women, and (4) differentiated adenocarci- 


noma. In the authors’ series, 42 per cent of 


the patients had great subjective and ob- 
jective persisting regression of the tumor, 
and 16 per cent of patients in the first series 
are in good heaith four to five years after 


adrenalectomy. 
(Presented at the [Vth International 
Congress of Internal Medicine, Madrid, 
Spain, Sept. 19-23, 1956.) 


Cancer Hazards from 
Chemical Additives to Foodstuffs 


Rome.—Members of the Symposium on 
Potential Cancer Hazards from Chemical 


INTERNATIONAL 
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Additives to Foodstuffs adopted the follow- 
ing basic principles at their recent meeting. 
First, with regard to substances intention 
ally added to foods: Food and drink should 
not contain intentional additives unless they 
are authorized by legislation. The best safe 
guard is the introduction of a list of sub 
the 


point of view of toxicology and cancerogeny. 


stances that can be authorized from 
This list should be continuously reviewed 
in the light of new knowledge and experience, 
and revisions should be made with a mini- 
mum of delay. Further, an additive should 
be allowed only if it conforms to agreed 
specification; if its use can be shown by 
adequate scientific evidence to be innocuous 
to the consumer; and if its use can meet a 
recognized need and be in the interest of the 
consumer. In the application of allowed 


additives, the amount used should be as 
small as possible for the intended purpose, 
and the consumer should not be misled as to 
the quality of the food. 

Second, with regard to substances unin- 
tentionally present in foods: Food and drink 
should not contain unintentional contam- 
inants in amounts that constitute a risk to 
the consumer. 

The Conference considered that through 
out the entire world the incorporation into 
food substances constitutes a 


of foreign 
potential danger, including carcinogenic 
risks for man, and that the magnitude of the 
problem is such that it is impossible for any 
one body or country to undertake all experi- 
mental work necessary for the establishment 
of proper prophylactic measures. 

The following two points were approved 
unanimeusly: (1) Food additives should be 
permitted only if after long term adminis- 
tration to at least two species of animals 
(one preferably a nonrodent), orally and 
parenterally, in amounts considerably higher 
than would be present in human food, and 
after observation of the animals over their 
lifetime and through at least two generations 
in at least one suitable species, they had no 
toxic effect. (2) Any substance that, tested 
under these conditions, is shown conclusively 
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to be a carcinogen at any dosage level for 
any species of animal, after administration 
by any route, should not be considered 
innocuous to man. 

The group on foreign substances unin- 
tentionally added in food recommended that 
particular attention should be given by the 
public health authorities to arsenic-contain- 
ing pesticides, since cancers of the skin have 
been observed after the consumption of foods 
contaminated with arsenical pesticide resi- 
dues. It was also felt that more information 
is needed on the use of chlorinated hydro- 
and = miticides. 


carbons as_ insecticides 


Though no cancerogenic effect has been 
demonstrated in man so far similar to that 
found in experimental animals, the problem 
requires careful study. 

The problem of the use of hormone-fatten- 
estrogens discussed at 


ing agents was 


length. As far as man is concerned, no gen- 
erally accepted carcinogenic effect has been 
advanced, though in animal experiments 
estrogens have been related to carcinogens. 
It was, therefore, felt that the use of estro- 
gens needs continued attention because of 
its potential cancer hazard. Since chronic 
administration of thiouracil has produced 
thyroid cancer in experimental animals, this 
and related chemicals might constitute a 
carcinogenic hazard when present in foods. 
So far, no carcinogenic effect has been 
proved in the use of antibiotics in animal 
foods. In the 


use has been prohibited for other reasons. 


many countries, however, 

The group charged with the study of the 
analysis of foreign substances in foodstuffs 
believed that foreign substances present in 


food should be precisely defined; that the 


purity of simple chemical substances should 


conform to the specifications of the pharma- 
copoeia or to those of a chemically pure ma- 
terial; and that the purity of natural and 
synthetic materials of high molecular weight 
should conform to specifications established 
for each of them. 

(Presented before the International 

Union against Cancer, Rome, Italy, Aug. 

10-15, 1956.) 


december 1956 


INTERNATIONAL 


Sexual Development in 
Adiposogenital Dystrophy 

Copenhagen.—Adiposogenital dystrophy in 
boys has been a subject of controversy. 
Some clinicians consider it a variant of simple 
obesity, while others regard it as a true 
endocrine abnormality requiring hormonal 
therapy. 

To clarify this subject, S. G. 
(Copenhagen) investigated the sexual de- 
velopment of 184 obese boys by re-exam- 
ination when they reached adult age. He 
found that many of the patients diagnosed 
as having adiposogenital dystrophy in boy- 


Johnsen 


hood revealed some disturbance in sexual 
development as adult men. 


no sexual development occurred at all, and 


In a few cases 


other patients showed marked hypogon- 


adism. 
The that 


adiposogenital dystrophy may be regarded 
as a true clinical entity, for which treatment 


author therefore concludes 


with chorionic gonadotrophin is justified. 
(Presented at the IVth 
Congress of Internal Medicine, Madrid, 
Spain, Sept. 19-23, 1956.) 


International 


Testosterone as a Precursor of Estradiol 

Boston. that tes- 
tosterone precursor of 
estradiol, announces Lewis L. Engel (Har- 
vard Medical School). The connection was 
established, he reports, by in vitro experi 
and adrenal 


Proof has been found 


could serve as a 


ments with human ovarian 
cortical {umor tissue and with stallion testis, 
and by in vivo experiments with the preg- 
nant In these tests, male hormone, 
tagged with a radioactive carbon tracer, was 


female 


mare. 


converted in several instances into 
hormone by the removal of a methyl group 
from the nineteenth position and the alter- 
ation of the bonds on the first of four carbon 
rings. 

This finding, Dr. Engel notes, offers an 
explanation of the fact that male hormone 
helps some breast cancer sufferers and harms 
others. 

(Presented before the meeting of the 
American Cancer Society, New York 
City, Oct. 29-Nov. 2, 1956.) 
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How to Overcome Colitis. josupu F. MONTAGUE, M.D., F.1.¢.8. New York, The Citadel 

Press, 1956. 

Dr. Montague discusses numerous disorders of the colon from the standpoint of 
the affected patient. The symptoms are revealed by the sufferer to help others 
understand them. The anatomic position of the gastrointestinal tract and its physio- 
logic relationship with vital viscera necessarily affect the body as a whole in every 
involvement of the colon. The discussions involve not only the nature of colon 
disorders but also their systemic ramifications as experienced by the afflicted. The 
author presents the subject matter clearly and concisely with sound advice embodying 
psychosomatic precepts current in all medical therapeutics. Patients frightened by 
the chronicity and consequences of ill treated or neglected colitis will appreciate and 
benefit by the understanding, warmth, and guidance afforded by this manual. 

I. Newton Kugelmass, M.D 


Chlorpromazine and Mental Health. Proceedings of Symposium Held Under the 
Auspices of Smith, Kline and French Laboratories, June 6, 1955. Philadelphia, 
Lea & Febiger, 1955. 

This symposium on chlorpromazine embodies the newer concepts in the manage 
ment of mental health. Experimental and clinical studies are presented on all 
aspects of this potent tranquilizer. Some of the outstanding contributions include 
‘Effect of Chlorpromazine on Severe Mental and Emotional Disturbances,"’ by 
Douglas Goldman; ‘The Immediate and Long Range Effects of Chlorpromazine on 
the Mental Hospital,’’ by Fritz A. Freyham; and ‘‘ The Effect of Chlorpromazine on 
Moderate and Mild Mental and Emotional Disturbances,’’ by Paul H. Hoch. The 
use of this drug may produce marked but reversible side effects, considered in each 


of these contributions from the standpoint of the affected patient 
I. Newton Kugelmass, M.D 


The Encyclopedia of Chemistry. The most extensive collection of articles ever published 
in a single volume for layman and expert. Edited by Groroe L. CLARK, written 
from A to Z by over 500 outstanding contributors. New York, Reinhold Book 


Company, 1956. 

This unique encyclopedia of modern chemistry contains the most extensive collec- 
tion of articles on all phases of chemistry and of 20 associated sciences. There is 
concise coverage of all sciences in which chemistry has made an inroad during our 
times. This vast reference work is condensed into a single volume and thus consti 
tutes an authoritative presentation of reference material for chemists, engineers, re- 
search workers, and scientists in all fields. The work is replete with our newer 
knowledge of the chemical sciences as well as biographies of great figures in chemis- 
try. It is an invaluable guide to the chemical sciences in moderate compass by 500 
top contributors in a form convenient for everyday reference in the office, laboratory, 
and classroom.—I. Newton Kugelmass, M.D. 
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Cerebral Palsy, Advances in Understanding and Care. ViOLA B. CARDWELL, R.N. New 

York, North River Press, Inc., 1956. 

Cerebral palsy is not an entity but rather a complex of conditions and manifesta- 
tions that defy precise definition and make treatment and education difficult even 
for the most knowledgeable and sensitive professional personnel. The fact that 
this book undertakes to suggest what this means by way of totality of treatment, 
coordination of resources, and public as well as professional responsibility gives the 
book a far different status than those contributions to the literature that seck only 
to delineate a problem. The team method, so essential to the successful treatment 
and education of children and adults with cerebral palsy, was used extensively in 
the writing and editing of this book. Some of the outstanding contributions include: 
‘Medical Background and Diagnosis of Cerebral Palsy'’; ‘‘The Individual with 
Cerebral Palsy and His Total Habilitation"’; ‘‘Orthopedic, Neurological and Neuro- 
surgical Treatment’’; ‘Rehabilitation Therapies and the Neuro-muscular Defects" 
‘Evaluation and Treatment Techniques"; ‘‘Community Aspects of Cerebral Palsy’’; 
‘* Programs of Prevention’’; and ‘‘ Evaluation, Reevaluation and Future Planning.”’ 

I. Newton Kugelmass, M.D 


Silent Spokesman. An Aid to the Speechless. wayLanp w. Lessinc. Chicago, 

Hospital Topics, 1956. Price $1.50. 

This book, like the Braille system of the blind or the hearing aid of the deaf, is a 
working tool for the speech-handicapped. It is a language substitute—a communica 
tion bridge for persons whose power of oral and written expression has been im- 
paired or destroyed by illness, injury, or disease. One of the most common causes 
of speech and writing failure is traumatic head injury or stroke resulting in partial 
paralysis and aphasia. Others are multiple sclerosis, certain types of poliomyelitis, 
meningitis, cerebral palsy, and related neuromuscular disorders. Regardless of the 
pathology or cause, inability to communicate normally and understandably creates 
an immediate and perplexing problem. Not only does it challenge the highest skills 
of the trained speech therapist and the medical profession, but the cost in terms of 
the time, effort, and patience required of others to provide the necessary care to 
aphasic persons in hospitals, nursing homes, public institutions, and private homes 
is almost incalculable. This book was designed and is intended for use whenever 
possible in situations of this kind. Any speech-restricted person not prevented 
physically or mentally from doing so will find in it a practical and convenient medium 
for “‘conversing’’ about all things of concern to him--his sickroom needs, food 
preferences, personal requirements, and other items essential to his general comfort 
and well-being. It will become his ‘‘voice’’ and his ‘‘ writing hand." 

I. Newton Kugelmass, M.D. 
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@) INTERNATIONAL CLINICAL NEWSLETTER 


NEW PSYCHIATRIC DEPARTMENT. The new psychiatric department 
at Mount Sinai Hospital and Clinic, Los Angeles, will pro- 
vide free and part-pay beds for mentally and emotionally 
disturbed adults. Thirty-five beds will be available, about 
half of them free. Dr. Steven D. Schwartz, chief of in- 
patient service, will head the staff of 24 psychiatrists. 


BURN SHOCK TREATMENT. A group of Peruvian and American 
scientists have reported that oral intake of a salt and 
soda solution in large amounts constitutes an effective 
emergency treatment for shock due to burns, as a result of 
clinical tests on human beings conducted in Lima, Peru.' 


TUBERCULOSIS DIAGNOSIS. A course in laboratory methods 

in the diagnosis of tuberculosis will be offered by the 
Public Health Service under the joint sponsorship of its 
Division of Special Health Services and its Bacteriology 
Laboratories of the Communicable Disease Center, Chamblee, 
Ga., from Jan. 21 through Feb. 1, 1957. No tuition or 
laboratory fees are charged. Information may be obtained 
from Laboratory Training Services, Communicable Disease 
Center, Public Health Service, P. 0. Box 185, Chamblee, Ga. 


RADIOTHERAPY IN LEUKEMIA. Dr. W. M. Court Brown, of the 
British Medical Research Council, Middlesex, reported at 
the recent Congress of the International Society of 
Hematology in Boston that radiotherapy appears to be a 
definite etiologic factor in leukemia. Studies on 1346 
persons given roentgen ray therapy indicate that the in- 
cidence of leukemia is in direct and linear proportion 
to the roentgen dose, regardless of exposure range. 
Further studies are in progress to determine whether a 
threshold dose can be established below which there is no 
risk as a result of exposure. 


BRAIN RESEARCH. The Ford Foundation has granted nearly 
$1,000,C00 to the California Institute of Technology in 
Pasadena and the School of Medicine, University of Cali- 
fornia at Los Angeles, for major research studies on the 
human brain. The Cal Tech project, under the direction of 
Dr. Linus Pauling, will explore the molecular chemistry of 
mental deficiency, while the other will concentrate on map- 
ping areas of the brain governing such human behavior proc- 
esses as perception, learning, and emotional expression. 





NEW HEALTH BILLS. President Eisenhower has signed the Hill- 
Bridges bill authorizing a three year $90,000,000 program of 
Federal grants for help in construction of medical and 
health research facilities. Other bills signed by the 
President include legislation authorizing Alaska to estab- 
lish its own mental health program and granting $400,000 to 
finance the holding of the 1958 World Health Assembly in the 
United States. 


POLIO VIRUS STUDIES. Studies of the polio virus itself and 
of new methods of making polio vaccine will be continued on 
the Berkeley campus, University of California, under a grant 
of $154,932 from the National Foundation for Infantile 
Paralysis. The research is directed by Dr. Wendell M. 
Stanley, 1935 Nobel Prize winner, director of the Univer- 
sity's virus laboratory. 


MEDICAL REACTOR. The U. S. Atomic Energy Commission has re- 
cently awarded 2 contract for the construction of the first 
nuclear reactor designed specifically for medical research, 
to be housed in a new medical center at Brookhaven National 
Laboratory. The center will include laboratories for medi- 
cal physics, pathology, microbiology, biochemistry, and 
physiology, as well as a 48 bed research hospital. The 
medical center, including the reactor, is scheduled for com- 


pletion in 1958 at a cost of $6,000,000. 


RADIOLOGY STUDY. A full time course in Radiological Safety 
will be given from Jan. 7 to 18, 1957, by the Institute of 
Industrial Medicine of New York University Post-Graduate 
Medical School, in cooperation with the N.Y.U. College of 
Engineering and the United States Atomic Energy Commission. 
The course will be repeated on a part time basis from Jan. 
30 to May 22. Further information may be obtained by writ- 
ing to the Dean, N.Y.U. Post-Graduate Medical School, 550 
First Avenue, New York City 16. 


RADIATION IN MONKEYS. A long term research project to study 
the effects of atomic radiation on monkeys throughout their 
entire lifetime will be begun at the University of Wisconsin 
this year. An initial grant of $172,000 from the National 
Institutes of Health will start the study. 


MENTAL, HEALTH DIRECTORY. The Manhattan Society for Mental 
Health, New York City, has announced the availability of a 
new directory listing every major mental health resource in 
the United States and its territories. The directory, pub- 
lished by the National Association for Mental Health, can be 
ordered through the Society's o(fice at 40 East 40th Street. 


BIBLIOGRAPHY 
1. Maneater, K.; Bocaneona, M.; Baran, A; Tewrce, R.; Cotarroms, M.; Moraces, G., anv Canatow, Avs J, A.M. A, 161-1465 
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FOREWORD 


The objective of the Quanteaty Review or OpntHatmonocy is to bring together in one 
publication concise but authoritative abstracts of current articles on ophthalmology, accord- 
ing to an all inclusive plan which includes all special, state, and national journals as well as 
the bulletins of clinics, hospitals, ete., and the transactions of meetings. This embraces 


both the domestic and foreign literature 


To assist the reader to locate quickly the articles of current interest all data are classified 


and published according to the following systematic plan 


Anatomy, Embryology, Heredity, Develop Eyebalis, Exophthaimos, and Enophthaimos 
ment, and Nutrition 
Glaucoma and Hypotony 
Optics, Physiology, and Psychology of Vision 
Lacrimal Apparatus 
Physiology, Chemistry, and Biochemistry of 


the Eye Eyelids 


Pathology, Bacteriology, and Immunology Orbit 


Aller 

Diagnostic Methods of Examination, Bio vy 
b 

microscopy and Photography Anestnesio 
Ocular Movements and Motor Anomalies, Medical Ophthalmology 
Nystagmus, Reading Disability 

Pharmacology, Toxicology, and Therapeutics 
Anomalies of Refraction and Accommodation 


Contact Lenses Comparative Ophthalmology 
Conjunctiva Tropical Ophthalmology 


Cornea, Sclera, and Tenon's Capsule Hygiene, Prophylaxis, Occupational Ophthal 
mology, and Injuries 
Anterior Chamber and Pupil 
Ittumination and tiluminating Engineering 
Uveal Tract and Sympathetic Ophthalmitis 
Ophthalmic Sociology 
Crystalline Lens 
Education, History, and Institutions 
Vitreous Humor 
Miscellaneous 
Retina 
Book Reviews 
Neuro-Ophthaimology, Optic Nerve, Visual 
Pathways, Centers, and Visual Fields Announcements 


A section entitled International Record of Ophthalmology is included at the beginning 


of the journal. The Record Section consists of advanced clinical and experimental reports. 
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QUARTERLY REVIEW OF OPHTHALMOLOGY 


ABSTRACTS 


OCULAR MOVEMENTS AND MOTOR ANOMALIES, 
NYSTAGMUS, READING DISABILITY 


57. A Review of 1000 Postoperative Cases of Strabismus. A. L. MORGAN AND M. J. AR- 
stikairis. Tr. Canad. Ophth. Soc. 7:46-52, 1954, 1955. 


In this report of the results of 1000 operations for strabismus, 500 were performed 
on public patients by various residents and 500 were performed on private patients 
by the senior author. 

Private patients were first seen earlier than public patients; however, the age at 
operation did not seem to affect the amount of postoperative deviation. The type 
of operation did not influence the results, provided the proper operation was done. 
The results obtained with the private patients were somewhat better than those 
obtained with the public patients and probably reflect the experience of the senior 
surgeon. Postoperatively, on different visits there is great variation in the muscle 
measurements. An accurate survey of results is, therefore, impossible. 8 tables. 


C. McCulloch 


CORNEA, SCLERA, AND TENON’S CAPSULE 


58. The Role of the Swimming Pool in the Transmission of Pharyngeal-Conjunctival Fever. 
H. L. ORMSBY AND W. 8. AltcHison. Canad. M. A. J. 73:864-866, December, 1955. 


From the first week of August, 1955, children who had been swimming in swim- 
ming pools developed conjunctivitis similar to that which occurred in adults a year 
previously and identified as due to type 3 APC virus. A house to house survey was 
made in an area surrounding one of the swiinming pools. Almost without excep- 
tion, the children who had the disease gave a history of swimming in the pool 
within 6 to 10 days of the onset of their symptoms. Adults developed the disease 
from contact with children who had previously contracted the conjunctivitis at the 
swimming pool. 

Most of the children complained of pharyngitis, fever, malaise, and muscle pains. 
The conjunctivitis was minimal in the children, but was the main cause of distress 
in. the adults. Corneal opacities were seen in many adult eyes. Adults seldom 
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complained of sore throat; catarrhal otitis media was a common complication in 
children. 6 references. 2 tables.—-Clement McCulloch, M.D. 


59. Fluorescein Filterpapers for Corneal Staining. w. x. nauster. Bull. Acad. Med., 
Toronto 29:227-230, August, 1956. 


Seventeen of 40 fluorescein solutions, from ophthalmologists’ offices and from the 
teaching hospitals in Toronto, were contaminated. Several preservatives have been 
used to maintain the sterility of solutions of fluorescein, but in concentrations that 
are recommended they are not reliable. 

To obtain a sterile medium for the transfer of fluorescein to the conjunctival sac, 
20 per cent fluorescein solution was impregnated in fine grain filter paper, which was 
then cut in strips and autoclaved. These strips were kept in a sealed bottle until 
they were to be used. They were used on 100 clinic patients and were found to be 
safe and to provide diagnostic corneal staining. 11 references. 2 tables.—-Clement 


McCullax hb, M dD. 


UVEAL TRACT AND SYMPATHETIC OPHTHALMITIS 


60. Traumatic Aniridia~-Case Report. x. G. c. ketty. Tr. Canad. Ophth. Soc. 


335-336, 1954, 1955. 


This is a report of a case of laceration of the cornea. The iris was completely 
removed. Secondary glaucoma was controlled by a posterior sclerotomy and the 


release of some fluid vitreous. 3 figures.-C. McCulloch 


CRYSTALLINE LENS 


61. Some Observations on the Visual Results of Cataract Extractions, WOWARD REED. 
Canad. M. A. J. 75:113-115, July, 1956. 


One hundred and eighty cataract extractions were done. In 90 a knife was used 
to make the incision; in 90 a keratome. There was no significant difference in the 
results in the two groups. The choice of knife or keratome depends on the personal 
preference and skill of the operator. 

No sutures were used for the first 78 cases. Conjunctival sutures only were used 
in the last 102 cases. The final visual result in the group in which sutures were used 
was better than in the group in which sutures were not used. 14 references. 5 


tables. —Clement McCulloch, M.D. 


Defective Ocular Wound Healing: An Experimental and Clinical Study. J. ". DUN- 
NINGTON. Tr. Canad. Ophth. Soc. 7:28-36, 1954, 1955. 


Imperfections in the healing of the wound after cataract extraction result in 
hyphema and iris prolapse. Hyphema arises from rupture of the capillaries, which 
invade the wound during the first postoperative week. If the approximation of a 
corneal wound is accurate, the amount of vascularized tissue that forms in the wound 


802 december 1956 INTERNATIONAL RECORD OF MEDICINE & G. P. CLINICS 





will be minimal and the incidence of hyphema will be decreased. Sutures aid greatly 


in obtaining an accurate closure of the wound. When silk is used, an area of in- 
When 


chromicized catgut is used, tissue necrosis and delayed fibroblastic reaction are 


creased vascularization is formed surrounding an area of stromal necrosis. 


notably absent, but growth of capillaries into the region of the catgut suture is 
marked. Clinically, when chromicized catgut is used, hemorrhages tend to be late 
and severe, but their absorption tends to be rapid. 

Inclusion of iris between tlie lips of the incision takes place suddenly or gradually. 
The healing of the posterior part of the incision is minimal until the fifth postopera 
tive day. Therefore, any disturbance in the apposition of the deep layers may be 
followed by incarceration of uveal tissue. It is difficult to gain proper apposition 
with a vertically placed incision, but an oblique incision tends to close tightly when 
the ocular tension returns to normal. 

A superficially placed suture tends to spread the deeper parts of the wound. The 
corneal and scleral bites should be in the same meridian. Too tightly tied sutures 
will cause a considerable area of slough, weaken the wound, and allow iris to become 
incarcerated. 

An incarcerated iris should be removed surgically. The wound edges should be 
freshened and retied with one or more corneal scleral sutures. 19 references 


C. McCulloch. 


RETINA 
63. Retinitis Exudativa Interna Tratada con Exito con Hidrocortisona (Internal Exudative 


Retinitis Treated with Hydrocortisone). yusto J. uiy6 pavia. Rev. oto-neuro-oftal. 
3] :42-46, April-May, 1956. 


The author regards this new case of internal exudative retinitis as very important 
and believes that treatment should be with cortisone because this hormone has an 
inhibitory action against fibroblasts. Hydrocortisone is given by subconjunctival 
or intraorbital injection, 10 to 25 mg. every 10 to 15 days. The patient was affected 
in both eyes and had a vision of 6/20 in the left eye and 4/20 in the right eye. After 
the sixth injection in each eye, cure was effected and sight was normal in both eyes 
10 references. 2 figures.—-Author's abstract. 


64. Pronostic visuel et vital de la rétinite hypertensive. jacques BOULANGER. Laval 
méd. 2/:13-19, January, 1956 


Hypertensive retinopathy can be divided into four grades: grade 1, little change, 
slight sclerosis of the retinal arterioles, the retina intact; grade 2, irregular caliber 
of the arteries, a few hemorrhages, positive Gunn sign; grade 3, sclerosed or spastic 
arterioles, edema of the retina, fluffy exudates, and flame-shaped hemorrhages; 
grade 4, edema at the disc, star at the macula, diffuse retinal edema with spastic 


arterioles. 
Ophthalmodynamometry indicates the presence of local, retinal hypertension. 
Retinal hypertension suggests the presence of cerebral hypertension. The objective 
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signs of arteriolar disease are capillary aneurysms, tortuosity of the vessels, varia 
tions in caliber of the arterioles, Gunn's sign, discrete hemorrhages, and local hyper- 
tension found by ophthalmodynamometry. The subject may note floating particles 
before the eyes. Bright specks in the periphery of the visual field indicate severe 
disease.—Clement McCulloch, M.D. 


NEURO-OPHTHALMOLOGY, OPTIC: NERVE, 
VISUAL PATHWAYS, CENTERS, AND VISUAL FIELDS 


65. Forty-Two Cases Found in a Survey of Eight Hundred Unselected Eye Patients at a 
State Medical Center. . ¥. scuLanceEL, yr., Indianapolis, AND F. Vv. QUILALA, 
Quezon City, Philippines. A.M. A. Arch. Ophth. 54:875-884, December, 1955. 


Because of the clinical impression that hysterical amblyopia, when specifically 
looked for, is commoner than is generally believed, and because the incidence, as 
determined by a review of the literature, cannot properly be evaluated in terms of 
the subtler cases, a clinical re-examination of this problem was attempted by a survey 
of 800 unselected eye patients at a state medical center. 

It was found that tubular fields of hysteria were easily diagnosed from the fol- 
lowing criteria: (1) The fields are of the same size no matter what the distance. 
2) The borders are very sharp. (3) The field is circular. 

The confrontation method is a quick and reliable screening technique. The method 
of taking the visual field appears to play no role in the incidence of tubular fields. 
Tubular fields are not rare; in fact, the incidence among the 800 unselected eye pa- 
tients was 5.25 per cent. Tubular fields are common in patients with organic eye 
disease; although corneal sensitivity is reduced in tubular field patients, it is not a 
reliable diagnostic sign. 

The tubular fields observed in this study varied from 2 to 25 degrees and were most 
commonly 10 degrees in radius when measured at 1 meter. Contrary to popular 
belief, the tubular fields in our series were most common between the ages of 50 and 
64. Reduced visual acuity was the most common presenting complaint, but some 
patients had no eye complaint. 

Although amblyopia is commonly associated with tubular fields, the visual acuity 
as a result of refraction was 20/20 or better in 48 per cent of our cases. The vision 
is frequently easily improved by suggestion during refraction. 113 references. 1 
figure. 9 tables.—Author's abstract. 


66.  Hérédo-déginérescence de la macula (maladie de Stargardt). ®. CHARBONNEAU. Tr. 
Canad. Ophth. Soc. 7:10-13, 1954, 1955. 


The author reports 4 members of the same family presenting lesions of the macular 
region of a specific type. 

First, the mother, now §1 years old, noticed a lowering of vision at about the age 
of 16, increasing gradually until she was about 25 years old, when it became stabi- 
lized. Now she has 20/400 vision in the right eye and counts fingers at six feet with 
the left eye. Her peripheral fields are normal, and she presents a relative, central 
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scotoma with a § mm. white object and an absolute scotoma to red, green, and blue. 

In the macular region of the right eye there is a round, orange-yellow lesion, sharply 
demarcated, half the size of the disc, with a few flecks of pigment all around and 
without blood vessels. 

The left eye presents an irregularity in the pigmentation with many yellowish 
gray spots. 

A daughter, 19 years old, complained of difficulty in reading, mostly with the 
right eye, for a few months. Glasses were prescribed when she was 16 years old. 
Her vision is now 20/150 in the right eye, 20/150 in the left eye, not correctable. 
She has an absolute central scotoma with the right eye and a relative scotoma with 
the left eye. 

The macular lesions are identical in both eyes and resemble a“‘ hole’ in the macular 
region about the size of half a disc. 

A son, 16 years old, has just begun to complain of impaired vision, which is now 
20/50 in the right eye and 20/30 in the left eye, not correctable. The macular 
lesions, which are also round, orange-yellow, well defined, and a little smaller than 
half a disc, are situated just above the macula. 

Another daughter, 9 years old, was seen routinely. Her vision was 20/40 in the 
right eye, 20/30 in the left eye, correctable to 20/30 in each eye. She had no central 
scotoma, and the fundal appearance was that of salt and pepper in the macular region, 


i.c., a slight irregularity in the pigmentation. 
In questioning the mother, it was discovered that her mother was almost blind 


and that her grandfather was blind. 
Because of the familial occurrence, the aspect of the lesions, and the evolution, 
the diagnosis was made of *' heredodegeneration of the macula lutea."’ 2 references. 


C. McCulloch. 


GLAUCOMA AND HYPOTONY 


67. Chronic Simple Glaucoma: Hereditary Aspects. WittiaAM 4. HAVvENER, Columbus, 
Ohio, Am. J. Ophth. 40:828-831, December 1955 


A typical pedigree of dominant chronic simple glauctoma is presented, containing 
5 blind members in the first generation and 4 affected members in the second gener- 
ation. The second generation, thanks to prophylactic miotic therapy which could 
be instituted because of genetic knowledge, will not become blind. If therapy is to 
come in time, glaucoma must be diagnosed on the basis of suspicion, and one of the 
best guides is a family history of eye difficulty. 1 figure. 2 tables.—Author's abstract. 


EYELIDS 


68. Repair of Ptosis using Frontalis Muscle and Fascia Lata. Jj. 8. crawrorp. Tr. 
Canad. Ophth. Soc. 7:14-20, 1954, 1955. 


During a three year period, 73 children had ptosis operations. Of this number, 
59 were repaired with fascia lata, 13 had their lids elevated by levator resection, and 
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1 by tarsal resection. In 63 cases the ptosis was congenital, in 3 posttraumatic, in 4 


the result of progressive nuclear ophthalmoplegia, and in 3 the result of neuro- 


fibromatosis. 
Fifty-one of the patients repaired with fascia lata obtained good results. Five of 


the 13 patients repaired by levator resection obtained good results 

The fasciae latae were obtained from the patient's thigh. This material was then 
threaded as a double sling from the upper tarsus to the forchead above the eyebrow. 
l reference. 3 figures. 1 table.—C. McCulloch 


ORBIT 


69. Cirsoid Aneurysm of the Orbit. A.W. KATZ AND G, BERTRAND. Tr. Canad. Ophth. 
Soc. 7:248--260, 1954, 1955. 


A 19 year old woman had noticed a pulsating mass above the right medial canthus 
for two years. A bruit and thrill were present, which decreased when the common 
carotid artery in the neck was compressed. Injection of dye through the right 
common carotid artery indicated that no capillary network intervened between at 
least part of the lesion and the arterial system. The tumor was excised. 

Three types of arteriovenous communications are comparable to that in this case: 

1) arteriovenous aneurysm—-nearly always due to penetrating wounds; (2) cirsoid 
aneurysm—also most commonly caused by contusion, and (3) simple angioma 
which is also an arteriovenous communication at the arteriole-venule level, but lacks 
the marked enlargement of the neighboring arterics and veins. 16 references. 4 
figures. 2 tables.—C. McCulloch. 


AVIATION AND MILITARY OPHTHALMOLOGY 


70. On Salvaging Eye Defect Recruits. nOLAND 1. Pritikin, Rockford, Ill. Eye, Ear, 
Nose & Throat Monthly 35:303-307, May, 1956. 


Many otherwise healthy young men were rejected for military service during 
World War II because they did not meet the prescribed visual requirements. On 
analyzing the reasons for visual defects in many of these young people, we find one 
group with hereditary and congenital defects that have so far been considered in- 
curable. Some of the things that we know concerning hereditary and developmental 
eye defects might be summarized and classified. This will help in the program of 
research and development with reference to treatment by chemotherapeutic, anti- 
biotic, adrenocorticotropic, and radioactive and physical agents. 

We are concerned at this time with doing more for recruits with eye defects that 
either bar them from military service or result in their dismissal after they are in- 
ducted. In the case of the latter, we are concerned with conditions that are not im- 
mediately discovered on checking central visual acuity. To analyze all the various 
conditions that recruits may have, we must study not only the patients, but the 
origin of their condition. The geographic origin of congenital and hereditary eye 
conditions must be thoroughly reviewed. The laws of heredity, as they apply to 
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these conditions, must be understood. Dominant, recessive, and sex-linked condi- 
tions should be evaluated and classified. This is necessary, not only for the pro- 
phylactic treatment, but also to understand the advice to be given to individuals 
with congenital night blindness, blue sclerosis, ectopia lentis, ptosis, cataract of 
certain types, colobomas, aniridia, anophthalmos, albinism, ectopia pupillae, 
buphthalmos, retinitis pigmentosa, color blindness, congenital alacrimia, hereditary 
epithelial dystrophies, von Hippel-Lindau’s hemangioma of the brain and eye, 
Leber’s disease, congenital nystagmus, and many other congenital and hereditary 
conditions that have cye findings. The capabilities of treatment with chemothera- 
peutic, antibiotic, and adrenocorticotropic drugs should be evaluated for future use. 
The effects of various physical and chemical agents on the brain, eye and endocrine 
system, which may be of great value in the future, are discussed 

We will be able to utilize nuclear fusion and nuclear fission to change the effect of 
enzymes in the genes of the chromosomes. We trust that the future of eye defectives 
is a favorable one, and that many will soon be helped.—Aathor's abstract 


MEDICAL OPHTHALMOLOGY 


71. An Initial Evaluation of Prednisone Therapy in Ocular Inflammation. james 1 


O'ROURKE, GILBERT ISER, AND RALPH W. RYAN, Bethesda, Md. A. M. A. Arch. 


Ophth. 55:323-332, March, 1956. 


Studies of the anti-inflammatory effects of prednisone in both the prophylactic 
and the active treatment of animal uveitis indicate a potency equal to that of other 
steroids given in doses five times as great. 

Clinically this potency could be demonstrated best on acute anterior uveitis only. 
The response of chronic uveal and optic nerve diseases did not often exceed those 
of other steroid regimens. When this does occur, it may indicate only inadequate 
dosage or duration of previous therapy. 

The speed of lesion response and the total clearing time are not reduced by pred- 
nisone in animal or human lesions. In several human lesions, a selective response 
to only ACTH occurred without explanation. This may represent case or lesion 
specific response to only natural steroid. 7 references. § figures. 2 tables.-Amthor's 


abstract 


72. Radiotherapy in Ophthalmology. G. a. THOMPSON. Bull. Acad. Med., Toronto 
29 :60-68, December, 1955. 


Radioactive substances emit a, 8, and y rays, each with specific properties. Roent- 
gen rays may be divided into grenz rays, low voltage rays, and high voltage rays. 

Complications of irradiation about the eye include telangiectasis and keratiniza- 
tion of the conjunctiva, superficial punctate keratitis, corneal scarring, atrophy of 
the sclera, atrophy of the ciliary body with hypotony, iritis with secondary glau- 
coma, occlusion of the canal of Schlemm with secondary glaucoma, iris atrophy, 
cataract, radiation sarcoma, and retinal telangiectasis 

Radiotherapy may be useful when treating precancerous melanosis, nodular 
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episcieritis, recurrent pterygium, bullous keratitis, phlyctenular keratitis, filamentary 
keratitis, rosacea keratitis, resistant chronic corneal ulcers (traumatic, Mooren’s, 
herpetic), corneal vascularization, vernal conjunctivitis, benign lid tumors (hemangi- 
oma, papilloma), and epithelization of the cornea. It also may be used for epi- 
theliomas of the lid (basal cell, squamous cell, intraepithelial), limbal epitheliomas, 
lacrimal gland tumors, lacrimal sac tumors, retinoblastomas, metastatic uveal 
tumors, and orbital tumors. 

Two types of radiotherapy have been employed for retinoblastoma, high voltage 
roentgen rays and gamma rays. If the tumor involves more than a third of the retina, 
toxic reaction from disintegration of the tumor usually leads to disorganization of 
the globe. 21 references. 2 tables.—-Clement McCulloch, M.D. 


73. Sarcoidosis of the Lacrimal Glands Associated with Sjégren's Syndrome. BLLis GRUBER 
A. M. A. Arch. Ophth. 55:42, January, 1956 


An unusual case is presented showing generalized sarcoidosis with bilateral swell 
ing of the lacrimal glands, together with Sjégren’s syndrome. Treatment with 
prednisone (Meticorten), a new corticosteroid, gave relief of both conditions. The 
literature is reviewed, and the signs and symptoms occurring in sarcoidosis, Sjégren’s 
syndrome, and Mikulicz’s syndrome are discussed together with their histologic 
features. It is suggested that there is a definite relationship of all three diseases, and 
that there is probably a common etiologic factor of a chronic infective nature 


74. The Spherophakia-Brachymorphia Syndrome. }. WILLIAM ROSENTHAL AND H. WARNER 
kLorprer. A. M. A. Arch. Ophth. 55:28, January, 1956 


Five new cases of the spherophakia-brachymorphia syndrome are described. Four 
cases occurred in one family. In addition to the usual findings of spherophakia, 


microphakia, index myopia, ectopia lentis, secondary glaucoma, brachydactyly, 


short stature, and small span index, study of the two families revealed larger atd 
angles in patients with the full syndrome. In these two families the disease was 
manifested as an autosomal recessive, with partial development of the syndrome in 
heterozygous carriers. 

Glaucoma usually develops as a result of pupillary block, but it may also result 
from dislocation of the lens. Early treatment by iridectomy or iridectomy and 
extraction of the lens may prevent serious visual loss. 


75. Congenital Cataract in Relation to Rubella. N. M. Greco. Tr. Canad. Ophth. 
Soc. 7:131-141, 1954, 1955. 

The cataracts are nearly all white opacities completely occupying the pupillary 
area and obvious from birth. If good mydriasis is obtained, a clear zone is visible 
peripheral to the opacity. 

Mydriasis is difficult; a large proportion of cases are microphthalmic. The anterior 
chamber is shallow; nystagmus is, of course, purposeless. The fundus has a blotchy 
appearance but this retinopathy has no harmful effect on vision. Deaf-mutism, 
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cardiac defects, failure to thrive, mental retardation, and microcephaly are important 
associated defects 

Early interference, for the cataract, is necessary. One eye is done at atime. The 
operation of choice is Barkan’s linear extraction. 

To differentiate congenital cataract from cataract of hereditary or other environ- 
mental origin, an accurate diagnosis is important. The history of the mother's 
pregnancy, the type of cataract, and the retinopathy will indicate the etiology 

If rubella is contracted before the cighth week, cataracts regularly develop; from 
the eighth to the twelfth week, less commonly; and after twelve weeks, rarely. 
11 references.—C. McCulloch. 


76. Central Angiospastic Retinopathy. YUKIHIKO MITSUI AND RYUJI SAKANASKI, Kuma- 
moto, Japan. Am. J. Ophth. 4/:105-114, January, 1956 


This is a slit-lamp study of 51 cases of the so-called central angiospastic retin 
opathy. The disease usually affects one eye of middle-aged men. The patient com- 
plains of a slight disturbance in vision, a central scotoma, a micropsia, and a meta- 
morphopsia. Examination may reveal a slight hyperopia. The condition is of a 
benign nature but a relapse is not uncommon. 

By slit-lamp observat on, the fundus findings are divided into the detachment type 
and the edema type. The detachment type is further subdivided into the serous and 
the serofibrinous types. In detachment types, the retinal beam bends forward while 
the choroidal beam, which is actually the beam on the pigment epithelium of the 
retina, bends backward; thus, there forms a detached space between the two beams 
Retinal blood vessels may cast a shadow on the choroidal beam, and it is clearly 
seen in the serous type. Precipitate may be found on the posterior surface of the 
retina. Minute primary lesions may be found in the choroid. Deeper layers become 
blurred in the serofibrinous type 

Angiospasm as an ctiologic factor seems to rest on meager proofs. An allergic 
etiology, probably due to tuberculosis or similar affection, is more to be suspected 
8 references. 9 figures. 1 table.-Author's abstract 


Symposium: Meénitre's Disease Diagnosis. rHEODORE E. WALsu. Tr. Am. Acad. 
Ophth. 60:177, March-April, 1956. 


In Méniére’s disease we are dealing with a condition that is characterized by a per 
ceptive deafness that fluctuates, that may be normal at one time, may drop tre- 
mendously the next time, and may come up again. It is difficult to estimate the 
effectiveness of treatment because of this fluctuation. Dizzy spells, which are true 
aural vertigo, usually are accompanied by nausea, vomiting, and sweating. These 
dizzy spells are incapacitating. They may last varying lengths of time and there 
may be variable intervals between them. 

Tinnitus, which is characteristic of Méniére’s disease, is a low-pitched roaring 
that may be complicated by a high-pitched hum, which does not bother the patient. 
The tinnitus may also vary with the onset of the attack, getting better in some 
cases, but getting much worse in others. 
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INDUSTRIAL OPHTHALMOLOGY 


78. The Incidence and Management of Common Industrial Eye Injuries. A Survey of 1,107 
Cases. M. 1. H. KAUPMANN. Canad. M. A. J. 75:284-297, August, 1956. 


An analysis of 1107 cases of ocular injury is presented. By far the most frequent 
injuries were those due to corneal foreign body, the second most frequent group 


being corneal abrasions 

Several rules are given for first aid treatment of industrial ocular injuries. A 
history should be taken, the visual acuity should be recorded, proper illumination 
and adequate magnification are necessary for adequate removal of a foreign body, 


local anesthetic should be used, the instruments that are used in the eye should be 
sterile, particularly, any drops instilled in the eye should be sterile. In cases of 
chemical burns the eye should be irrigated at once, with tap water. It is wise to 
ask the patient if he is sensitive to any drugs. 1 table.—Clement McCulloch, M.D. 


MISCELLANEOUS 


79. A Self-recording Remote-control Tangent Screen. RALPH D. GUNKEL, AND RALPH W 
RYAN, Bethesda, Maryland. Am. J. Ophth. 40:897-899, December 1955. 


An improved instrument is described for more precise and rapid plotting of central 
visual fields. It consists of a four foot square fabric screen, a concealed magnet for 
manipulating the test obiects, a large pantograph for reducing the ratio of movement 
of the examiner's arm, and an automatic marking device for recording points directly 
on a standard chart. 

A more reliable central field study can be made in a fraction of the time formerly 
required, and the nuisance of plotting is completely eliminated, since cach point is 
recorded directly on the chart the instant it is found, merely by squeezing the bulb, 
which also serves as an operating handle. No chalk, pins, or marks are used on 
the screen, and if he so desires, the examiner need not take his eyes off the patient. 
The fixation spot is the only mark appearing on the screen, so the patient has no 
points of reference to influence his responses. 

The screen is larger than that usually used, and there are no arms, wands, wires, 
or movements to distract the patient. Test objects may be of any size or color and 
are placed on the screen by touching them to the point behind which the magnet is 
easily felt. The pantograph is counterbalanced so the test objects remain wherever 
placed, and they are moved at any speed with a minimum of effort. 6 references. 
1 figure.—Author's abstract. 


80. A New Interpretation of the Fundus Reflexes. antuur j. pevert, Albany, New 
York. Am. J. Ophth. 40:8-11, November 1955. 


Fundus reflexes depend on the source and intensity of the ophthalmoscopic light, 
the angle by which viewed, the size of the pupil, the refractive error, the color of 
the background, and the age of the patient. 
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The preretinal ones are those anterior to the fovea, in front of the macula, following 
the course of the temporal vessels, and least frequently over the disc. 

The bright spot was present in a circumscribed hemorrhage covering the macula 
although the fovea was completely obscured, proving that the ‘' foveal reflex’’ does 
not cxist 

The reflexes about the macula vary in intensity, size, and shape, from a thin cloud 
to dense, broad, bright bands that originate on the posterior surface of the vitreous, 
sometimes a considerable distance from the retina. 

The true retinal reflections come from the differences in physiologic level, anoma 
lous or congenital defects, or pathologic alterations. The diagnosis between stellate 
figures and macular reflexes can be very easily made, for in the former the dots forming 


the spokes are usually distinctly discrete. The isolated edemas in traumatic retinal 


angiopathy are not to be confused with reflexes. Those from the blood vessels 
range from small, isolated, lustrous spots to oblongs, to long narrow stripes that 
shift as the vessel pulsates. The paralleling bright lines close to veins or arteries 
are reflexes separate from the vessel wall and not the direct illumination of the 
retina as illustrated by a silver wire artery. Occasionally the retinal fibers may be 
so distinct as to suggest a superficial surface reflex 

Illustrated by Kodachrome photographs. 4 figures.—Auathor's abstract 


BOOK REVIEWS 


The Truth About Eye Exercises. vwictie potrock. 117 pages. Philadelphia, 


Chilton Company, 1956. 


This fine book was written to dispel the confusion about eye exercises that exists 
in the mind of the general public today. The author analyzes and discusses the vari- 
ous systems of cye exercises taught by Bates and his followers, disproving their 
claims for cure of such eye defects as nearsightedness, farsightedness, color blindness, 
glaucoma, and cataracts. His sources of reference are scrupulously scientific and 
authoritative. By exposing the fallacies of cultists and faddists in the field of eye 
exercises, Dr. Pollock has made a genuine contribution to the health education of 
the public. Parents will be interested in the discussion on the eye behavior of 
infants and children, on the definite value of orthoptic training in certain cases of 
squint (crossed eyes), and on children’s reading problems. 

The Truth About Eye Exercises is required reading for parents, teachers, and all those 
interested in sight conservation as well as for optometrists and ophthalmologists. 
Conrad Berens, M.D., and B. Evelyn Taylor. 


Corneal Grafts. ». w. rYcCROFT. 285 pages. London, Butterworth & Co. Pub- 

lishers, 1955. Price $13.50. 

The author has attempted to write a factual treatise on modern keratoplasty, and 
how well he has succeeded can be ascertained by reading this excellent book. He has 
obtained the collaboration of most of the outstanding authorities on corneal trans- 
plantation in the world and has presented his material in a clear, concise manner. 
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The chapters are well integrated in spite of the difficulty of translating some of the 
texts and correlating the work of so many different authorities. In addition to giving 
the indications, contraindications, technique, and complications of penetrating and 
nonpenetrating keratoplasty and keratectomy, a brief but excellent history is in- 
cluded. 

The work on anatomy and physiology of the cornea as well as the pathology of 
corneal grafts, with a good deal of experimental work included, add greatly to the 
scientific value of this excellent collection of monographs. In several places, the 
author gives credit to the magnificent book by Paufique, Sourdille, and Offret for 
what this volume has meant to him in the preparation of his book 

Franceschetti and Maeder point out in their fine chapter on “' Indications’’ that the 
reasons for performing keratoplasty are optic—i.c., improving vision in corneal 
affections—therapeutic, for stopping an evolutionary process or stimulating the 
clarification of a scar, and third, esthetic. They point out that the Shirmer test 
should be performed in order to determine that the lacrimal secretion is normal and 
that if the secretion is abolished, the operation should be abandoned because of 
certain failure 

Barraquer Moner, whose chapter on operative techniques is beautifully illus 
trated, makes a point of preliminary flattening of the cornea in keratoconus in order 
to cut a proper graft in these difficult cases. His suggestions for the management of 
operative accidents should be read by everyone who performs corneal surgery. In 
this reviewer's opinion, Paufique's insistence on the great value of lamellar ker- 
atoplasty is well founded, and most objections are unfounded because of the advances 
in technique and the uses of antibiotics. The main argument against this type of 
corneal graft is the ‘‘unavoidable’’ opaque connective tissue that may remain behind 
the graft 

Papers by Castroviejo review his experiences in corneal grafting, and his contribu 
tions to the subject of corneal transplantation are outstanding 

Those interested in advanced work in keratoplasty should read Sourdille’s chapter 
on special methods. He cautions against the use of sutures ‘in hot keratoplasties,"’ 
the term used by Franceschetti to designate an eye that is markedly inflamed. Tass- 
man’s glue appears to Sourdille to favor vascular proliferation. Sourdille recom- 
mends the use of plastic caps in all lamellar grafts and particularly in therapeutic 


grafts. His “‘ preparatory operation’’ is ‘must reading’’ for everyone interested in 


corneal grafting. 

In the chapter by Tudor Thomas on penetrating grafts, he again cautions against 
the use of cortisone in the first week, and he prefers not to use it until after the 
tenth day. 

Amsler considers the special features of keratoplasty; his method of removing only 
the cornea and cutting the cornea from the posterior surface after applying it to a 
paraffin bed produces a healthier graft because of much lessened trauma. Removing 
the cornea alone preserves the eye for other examinations. 

Billingham and Rycroft discuss the preservation of the donor material, and without 
this type of knowledge, no one should undertake corneal grafting. 

Maumenec has studied the biologic problems involved in this work and concludes 
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with points of clinical importance in the subject. He states that radiation therapy 
frequently makes a poorer bed for a graft than a moderately vascularized cornea and 
also that cortisone should be used postoperatively to discourage vascularization. A 
most important point is that if the cornea is highly vascularized, the graft should be 
as small as possible to reduce the dose of antigen. 

Paton considers donor material and the law, as well as the question of eye banks. 
In his conclusion he points out that regulations hampering the physician in the use 
of cadaver cornea have been removed in England, South Africa, France, Tunis, 
Morocco, Syria, Spain, India, and Alaska. It is hoped that extension of this pro 
gram will permit the use of donor material in other parts of the world 

Rycroft’s chapter on “‘Results’’ indicates that there is much more to be learned 
concerning the entire subject of corneal grafting, but it is also most encouraging that 
the vision of so many patients with corneal lesions has been improved, and with 
increased knowledge more may be helped 

The excellent bibliography of 28 pages is fairly complete and invaluable to the 
student of this entire subject. The index has been carefully written, and the pub 
lisher’s preparation of the volume is excellent with clear type and ample margins 
If one could criticize such an excellent book, one might suggest the use of more 
illustrations, especially in the chapter by Sourdille.-Conrad Berens, M.D 


Geometrical Optics. L. C. MARTIN, D.SC., A.R.C.S., D.C. 215 pagés, with 131 
figures and index. New York, Philosophical Library, 1956. Price $7.50 


In this small book the author has condensed the essential aspects of geometric 
optics. The subject is clearly presented with the aid of many simple diagrams 
The questions at the end of each chapter offer the student an opportunity to evaluate 
his understanding of the material as he progresses. 

The student must be familiar with elementary physics of light, algebra, geometry, 
analytic geometry, and elementary calculus. In view of these requirements, this is 
not a book to be recommended to the average physician or ophthalmologist 

It is a valuable volume for the physician or ophthalmologist who has a special 
interest in optics because the method of presentation supplements books written only 


for ophthalmologists.Gerald Fonda, M.D. 


Relax and See. CLARA A. HACKETT, With LAWRENCE GALTON. 292 pages. New 
York, Harper & Bros., Publishers, 1956. Price $4.00. 


Periodically an author comes forward with a new approach to the long disproved 
cure-all for all ocular dysfunctions. Following in the footsteps of Bates and Peppard, 
the writers have an answer for all ocular problems, including the cure of glaucoma, 
cataracts, strabismus, retinitis pigmentosa, and even blindness. It is a well known 
fact that relaxation, when it can be accomplished, certainly will help many disease 
processes, but unfortunately no author will restrict himself to only the true values 
of relaxation. As a result, literature is thrown on the market for the medically 
uneducated to devour, inciting sparks of hope that are unfounded. 

Among methods suggested in this book is sunning with the lids closed. This was 
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previously suggested, even with the eyes open, producing serious retinal damage. 
If the light is sufficient to produce any help through closed lids, it can produce 
his 


damage as well. Another suggested method is so-called ‘* palming the eyes."’ 
Vari 


procedure has on occasion produced detachment of the retina in high myopia. 


ous methods of body exercise are suggested. Stimuli to vision by means of curiosity 


are mentioned. Relaxation and stimulation of accommodation are suggested, which 
come closest to being of any value in the book. 

Each condition of ocular dysfunction is taken in a step-by-step plan, which in 
I feel that this book 


It is unfair to 


cludes the above phenomena and others not mentioned here 
has added nothing of value to previous attempts in this direction. 
the public not to warn them against the hazards included in the discussions in this 


book.— Hunter Romaine, M.D 


Static and Dynamic Electron Optics—-An Account of Focusing in Lens, Deflector and 

Accelerator. ». A. srurRocK. 240 pages. Cambridge University Press, London 

and New York, 1955. $5.50 

This volume is one of the Cambridge Monographs on Mechanics and Applied 
Mathematics. It is divided into two parts. The first 147 pages develop the theory 
of *‘static’’ or’ geometrical"’ electron optics and are subdivided into: The Variational 
Equation, Classical Geometrical Optics, Instrument Electron Optics, The Rotation 
ally Symmetrical System, Systems of Mirror Symmetry 

The second part of the book concerns the focusing of particle accelerators 

All who are concerned with the focusing of charged particles will be interested 


in this book. 


Observations on Hole in the Macula. paut Tower, M.D., Los Angeles, Calif. Basel, 
Switzerland. §S. Karger, Publisher, pp. 60. Price $2. 


Hole in the macula, which causes much loss of central vision, prevents many 
people from reading, especially older people. Therefore, a historical review of this 
entity first described in 1871 by Noyes, and a discussion of senile degeneration diseases 
and vascular disturbances, is timely 

In the first part the author considers etiology and concludes that when trauma 
may be excluded, vascular and senile degenerative processes are most important. In 
some cases a congenital origin is suggested. 

Pathology is discussed in Part II and classified as mechanical tearing, cystoid de- 
generation, actinic burn of pigment epithelium, and a choroidal factor. The fundus 
pictures of the various types of holes are also described in Part III. 

The author concludes that treatment in the late stages is of doubtful benefit, but 
in the carly stages, especially when edema is present, vasodilation and retrobulbar 
injections of priscoline may be helpful.—Conrad Berens, M.D. 


Augenhohlenplastik. istvan csavopy. Akademiai Kiado, Budapest, 1953. pp. 102. 


The author presents his own method of orbital reconstruction performed in pa- 
tients where a shrunken or inadequate cavity precludes wearing of an cye prosthesis. 
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The author's experience is based on 150 operations performed during 25 years. It 
led to the development of a method which has given a high percentage of cosmeti 
cally excellent results. 

The subject is presented methodically. It offers description of the principles of 
the method, indications, material and instruments used, the difficulties encountered, 
after-treatment, a number of case histories, and their critical review 

The operative procedure is described in detail and richly illustrated. It consists 
of a free skin graft taken from the arm as outlined by a special metal plate, and 
sutured into the dissected orbital cavity in conjunction with a clever instrument for 
holding the graft in place. 


This booklet will certainly be of interest to all ophthalmic surgeons 
George Z Carter, M D 


The Prevention of Disease in Everyday Practice. 1SADORE GIVNER AND MAURICE BRUGER 
and contributors. 964 pages. C. V. Mosby Company, St. Louis, 1955. $20.00 


Fortunately for the public, especially concerning the prevention of blindness, pre 
ventive medicine is beginning to receive more attention. Dr. Givner and Dr. Bruger 
deserve great credit for having written a fine treatise on the preventive aspects of 
medicine and for having obtained the assistance of 47 outstanding practitioners to 
help them 

This book is must reading not only for every physician, but for surgeons and those 
working in highly specialized fields such as ophthalmology. Although Dr. Givner 
is an ophthalmologist, he has not overstressed this part of the book. The chapters 


by Chandler on ‘‘Glaucoma,"’ ‘Orbital Surgery’’ by Byron Smith, ‘Cataract Sur 
gery’ by McLean, and ‘Operations on the Retina’ contain extremely valuable in 


formation for ophthalmologists. 
This clearly written and beautifully presented book should be read by every 
physician. 
The addition of more illustrations would enhance the value of the volume and it 
is to be hoped that other editions will appear with more illustrations. 
Conrad Berens, M.D 


The Clinical Use of Corticotropin, Cortisone and Hydrocortisone in Eye Diseases. DAN 
M. GORDON. 88 pages. Charles C Thomas, Springfield, Ill. 


The initially chaotic indications and inconsequent uses of corticoid substances are 
becoming more crystalized with increasing number of reports, both in the field of 
general medicine and in the field of ophthalmology. However, no critical evaluation 
of relative value of these principal representatives of this group as related to oph 
thalmology has been available. Gordon has rendered an invaluable service to all 
practicing ophthalmologists by his “purely clinical presentation’’ of experiences 
with corticotropin, cortisone and hydrocortisone in eye diseases. 

After a brief introduction including the principles of action of the considered 
substances as well as average dosage as applied to the cye diseases, he proceeds to 
describe several outlines of treatment and expected results according to anatomical 
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involvement and etiology based on his observation in a rather large series of cases. 
Excellent photographs and numerous case histories illustrate his statements. Oph- 
thalmologists will find answers to their most vital problems in similar cases. 

Of particular value, I believe, is the encouragement given to more extensive and 
earlier use of hormonal-steroids by parenteral route and especially the administra- 
tion of corticotropin by intravenous drip. 

Special consideration is given the ‘Handling of Chronic Inflammatory Eye Dis- 
ease’’ and ‘‘Treatment Plans'’ in separate chapters. Possible complications are 
enumerated and remedies suggested.—George Z. Carter, M.D. 


Perimetry. JOSHUA ZUCKERMAN, C. M., Fellow of American Academy of Ophthal- 
mology and Otolaryngology. 391 pages. 156 illustrations. J. B. Lippincott 
Company, Philadelphia, Pa 


This is an excellent textbook of perimetry both for those who study the subject 
for the first time and for those who wish to review their knowledge of sensory neuro- 
ophthalmology. It is also excellent for the clinician who wishes to look up a par- 
ticular case of abnormal visual field in order to draw diagnostic conclusions 

The book consists of three parts. Part I introduces the entire field of perimetry in 
a simple manner which enables the reader to acquire a solid background in the 
language of perimetry. This is a completely new concept in approaching the subject. 

Part II deals with various methods of examination of fields of vision and describes 
affections of various parts of the visual pathway giving their interpretation and 


evaluation 
Part III recapitulates the whole subject matter in a descriptive and graphic review. 


The chapter on pitfalls in perimetry is most practical. 
Many new terms are suggested by the author and prove their value to the reader. 
The volume contains numerous illustrations and diagrams.—-George Z. Carter, M.D. 


Plastic Surgery at the New York Hospital One Hundred Years Ago. HERBERT CONWAY 
AND RICHARD B. STARK, M.D., New York, N. Y. pp. 106 


In this small book, the authors have reviewed and recorded the history of events 
and biographies responsible for the modern accomplishments at the New York 
Hospital-Cornell Medical Center. The contributions and activities of Dr. Gurdon 
Buck, Jr., are described in detail. The description of the management of Civil War 
casualties adds interest to the text. The book is valuable for its historical importance 
and also for its pleasurable reading material. 

A bibliography of 50 references is included.—-Byron Smith, M.D. 
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a new concept of medicine: 


Stress 


rPivrye® tINNUAL REPORT 9 5 1956 


: HANS SELYE, M. D., Ph. D. (Prague), D. Se. (MeGill), F. R. 5S. (Canada), 
editors F. I. C. 8. Professor and Director, Institut de Médicine et de Chirurgie expéri 
mentales, University of Montreal. 
GUNNAR HEUSER, M. D. (Cologne), Research Assistant and Librarian 
of the Institut de Médicine et de Chirurgie expérimentales, University of 
Montreal. 


FOR THE CLINICIAN—new clinical perspectives in the treatment of diseases 
of adaptation. 


FOR THE RESEARCH WORKER— a wealth of experimental data in biopathology 
and endocrinology. 


FOR THE TEACHER—the most complete survey of the stress concept in modern 
medicine. In addition to Dr. Hans Selye’s own original research 
work, special articles include: 


Primany ALpostenonism, A New Cuimicat Entity by Jerome W. Conn 
and Lawrence H. Louis, University of Michigan. 
Honmonat Ineturnces on INFLAMMATION AND Deroxtrication by T. F. 
special Dougherty and R. D. Higginbotham, University of Utah 
Starss anp Catruecot Honmones by U. S. von Euler, Pysiologiska In 
stitutionen, Stockholm, Sweden. 
ApaenaL IneLuences Upon tae Sromacn anp tHe Gastaic Response 
To Strness by 8. J. Gray, G. Ramsey, R. Villareal and L. J. Krakauer, 
Peter Bent Brigham Hospital and Harvard Medical School. 
articles Tue Rowe or rae Aprenat Contrex in tHe Ertorocy or Disease by D. J. 
Ingle, University of Chicago. 
ApnenoconticaL Secretion AND Factons Arrecrina tHat Sreaerion by 
D. H. Nelson, University of Utah. 
Neunosecnetion by Ernst Scharrer, Albert Einstein College of Medicine, 
New York. 
Some OnservatTions oN Psycutaraic Stress iy Inrancy by KR. A. Spits, 
New York Psychoanalytic Institute. 
® Contisone in Revation to Lymenom Tissue ann IuMunrry by Herbert 
(. Stoerk, Merck Institute for Therapeutic Research. 


A handsome, richly bound, fully illustrated volume of more than 800 pages, with 
a durable hard cover, published in 1956, at the price of $20.00, 


\ | ) PUBLICATIONS, INC., 30 EAST 60th STREET, NEW YORK 22, N.Y 





A new, essential, and timely book 


ANTIBIOTICS ANNUAL 1956-1957 


Edited by Henry Welch, Ph.D., and Félix Marti-Ibdfiez, M.D. 


Proceedings of the Fourth Annual Symposium on Antibiotics, 
Washington, D. C., Oetober 17, 18, and 19, 1956 


155 REPORTS ON THE LATEST FINDINGS IN ANTIBIOTICS 
by 
390 AUTHORS REPRESENTING 12 COUNTRIES 


Panel Discussions 
¢ Antibiotics in Intestinal Antisepsis—Edwin J. Pulaski, Moderator 


* Susceptibility of Microorganisms to Antibiotics Isolated from Hospitalized and 
Nonhospitalized Persons—W. A. Altemeier, Moderator 


* Present Status of Antibiotics in the Preservation of Food—W. B. Rankin, 
Moderator 


Some Selected Subjects Among the 155 Papers 
¢ Further reports on the new antibiotic oleandomycin 
¢ New novobiocin preparations 


¢ The value of antibiotic combinations 


¢ Complete descriptions of research on 4 new antibiotics: ristocetin, nucleocidin, alazopeptin, 
and PA 132 


¢ A comparison of various antibiotic agents in pre- and postoperative therapy 
¢ Continued clinical studies on vancomycin 

¢ Latest uses of antibiotics in the preservation of foods 

* The problems of synergism and resistance 

e Newest indications for erythromycin therapy 


* The local management of burns 


ONLY $10.00 for a copy of this attractive, hardbound volume of over 1000 pages 
in length, including charts, illustrations, and a comprehensive index. 


A Unique and Indispensable Volume for Every Physician, Research Worker, and Teacher 
To order copies, write the publisher: 
MEDICAL ENCYCLOPEDIA, INC., 30 East 60th Street, New York 22, N. Y. 





